
Private & Confidential Payment Guarantee 
Credit Card Authorization Form 

信用卡付费授权书 
 
To: Cross Culture Exchange Corporation 
致：美国国际文化交流有限公司 ( CCE )                                       Today’s Date日期:          /          / 
 
From授权人: __________________ (Name姓名) _____________________________________ 
 
_______________________ (Street街道) _________________________ (City/State/Zip/Country 
 
城市，省/市，邮编，国家)I hereby authorize my service provider我特此授权服务人__               
 
________                                     _ to charge the amount of收取金额为 ______________ to my Credit  
 
Card as my service payment to the CCE for myself and /or my partners（CCE公司从我的信用卡中收

取 
 
以上金额作为我或我伴侣的服务费，姓名如_________________________________________.Credit  
 
Card Type信用卡类别: _________________ Card Holder’s Name持卡人姓名: __________________ 
 
Card Holder’s Birth Date (MM/DD/YYYY) 持卡人出生日期（月/日/年）: ____/____/______    
 
Nationality国籍: ____________Credit Card Number信用卡号码         ______________________  
 
Security Code安全号码_____ *(3-digits at the end of your cc number in the signature line on the  
 
back of your card信用卡背面，卡号后的3位数字)，Expiration Date (MM/YYYY)过期日期          
 
（月/年）: ____/_______Issuing Bank信用卡所属银行______________________________  
 
Detailed Billing address: (If different from above) 银行登记地址（如与住址不同） 
 
_____________________________________________________________________________ 
 
Service is about服务是关于_______________________________________________________ 
 
For (customer names) 客人姓名___________________________________________________   
 
Date of the service提供服务日期____  ______________________________________________ 
 
My phone固定电话: ____________________Cell手机号码: ___________________ 
 
Fax传真:_________________My Email Address电邮:                                               My Signature签名: 
 
Notes: 
z The credit card company requires a legible photocopy of both sides of your credit card. 

Please send the copy to us with this form.应信用卡公司要求，请将清晰的信用卡正反面复印件

随此表格一起发送给我们。 
z 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.为确保我们能完成您

的定位，您必须于3日内将填好的表格传真或发送电子邮件（扫描信用卡）给我们。 
z Our receipt of your authorization form indicates that you have read and accept the service 

Terms as found at www.cceusa.com. 此表格发送给我们之后代表您已阅读并接受我们的服务条

款，服务条款可在此网址查阅。 

http://www.cceusa.com/



