
Arlington Location 
117 E. Park Row Dr. 
Arlington, Texas 76010  
 
 
Metro:     817-461-7283 
Fax:          817-795-3273 
TollFree: 800-779-3273  

Dallas Location 
3767 Forrest Lane, 
Suite 131, 
Dallas, Texas 75244 
 
Phone:    214-393-2994 
Fax:         214-393-2998 
TollFree: 800-204-1798 

 

  

CREDIT CARD AUTHORIZATION 
IN LIEU OF MY CREDIT CARD (NAME, AS APPEARS ON CREDIT CARD):  

 

 

HEREBY AUTHORIZE ASA TRAVEL OR IT'S AGENT ................................................................  

TO CHARGE MY (AX,VI,MC,DC,DS) ............................................. CARD.  

     ACCOUNT # ………………………………………....................................... EXP  ................... /  ..................... .  

 IN THE AMOUNT OF $ .......................................................... ………… FOR PAYMENT TO TRANSACTION  

ON MY SELF AND PASSENGER'S NAME’S  

 
1  ............................................................................   2 …….................................................................... 
 
 
3  ............................................................................   4 ............................................................................ 
 
 
5  ............................................................................   6 ............................................................................ 
 

MY HOME TELEPHONE IS .................................................. FAX #  .........................................  

 

MY WORK TELEPHONE IS ...........................................................  

ADDRESS WHERE CREDIT CARD STATEMENT IS RECEIVED:  

 STREET  ....................................................................... ,APT. OR SUITE  .....................  

 CITY .......................................................................... STATE  ............................ ZIP CODE  ............................ .  

*By signing below I acknowledge charge described here on. Payment in full to be made when 

billed or in extended payment in accordance with standard policy of company issuing the card.  

 
 
SIGNATURE X..........................................................................................................................................  

This form must be transmitted to ASA travel; fax (817) 795- 3273 [Arlington] / (214) 393- 

2998 [Dallas] prior to, ticket issuance, incomplete or false information shall be considered 

sufficient cause for denial of ticket.  

**(Very important) please make copies of credit card front and back with a copy of cardholder's 

driving license and along with this form.  


