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Private & Confidential Payment Guarantee
Credit Card Authorization Form

R RS RAH
To: Cross Culture Exchange Corporation
B e FE PR SO AZ A R AW (CCE) Today’s Date H #1: / /
From#FZs A : (NameZk42)
(Streetfiria) (City/State/Zip/Country

BT, A, W4a, E%)1 hereby authorize my service providerFe 4 AR RIS A

to charge the amount of IstH 447 to my Credit

Card as my service payment to the CCE for myself and /or my partners (CCEZ & M\ 15 FH Kl
B

DAL E b Je A AR 55 9, Wk .Credit
Card Typefs K355 Card Holder's Namef§ < Nt 44:

Card Holder’s Birth Date (MM/DD/YYYY) f5k ANHAEHM CAIHKE) - / /

Nationality [ £5: Credit Card Numberfs H K545

Security Code % 454t *(3-digits at the end of your cc number in the signature line on the

back of your cardfs [ R0, K955 M3M¥¥), Expiration Date (MM/YYYY)id #1 H ]

CHIFE) - / Issuing Bankfi K BT @ #4T

Detailed Billing address: (If different from above) 47 &id bt Cin S5 EHEARE)D

Service is about} 45 & 5 T

For (customer names) % A\ 4

Date of the servicet2 it k4% H i

My phonel# 5 Hi i Cell FHlL 55
Faxft My Email Address HiHlS: My Signature%:4:
Notes:

® The credit card company requires a legible photocopy of both sides of your credit card.
Please send the copy to us with this form. Mg F-EAREXR, HEEWKEHFERXTESE4G
BEIL R4 — R R IESEEAT

® To enable us to finalize your reservation, you are kindly requested to fax this completed
form to us within 3 working days (or scan/email) to avoid cancellation. JF{R RN TEE B
HIEAL, RNAT 3 H NRHEEF RIREAA R BGE BT IR (BfEHF) 83,01

® Our receipt of your authorization form indicates that you have read and accept the service
Terms as found at www.cceusa.com. MR RIELBAIZERRE CHEIBEZRAITNRS &
o RS TIE MM IR B .



http://www.cceusa.com/



