MyWebTrips

www.mywebtrips.com

CHECK AUTHORIZATION FORM

WE MUST RECEIVE THE CHECK WITHIN 3 BUSINESS DAYS. 

Please fill in the details and provide with the copies of the check  and photo Identification

I, ____________________________________, hereby Owe MyWebTrips / CONSOLIDATOR  Date_______________

The amount of  $__________  (dollar in Words) ________________________________________

For Purchase of the Ticket for _______________________________ on Airline____________

Travelling on (date of Travel) ________________ .  I also understand that in case of Refund/ Changes and cancellation there will be Penalties & Charges. I have checked the itinerary for accuracy.
 PLEASE SELECT SHIPPING OPTION - 

REGULAR MAIL ( FREE )


(


Fedex Ground  $10



(
X________________________________                                           

Authorized Signature

Date:______________

Phone :  ____________________

Please mention your Meal Preference/Seating Preference/Mileage accounts if any to be added: _____

_____________________________________________

PLEASE FILL OUT THE FORM AND FAX IT TO 408-904-6601
Billing Address and the tickets mailing address











___________________________________________________________








