
CARDHOLDER SIGNATURE		 	 	 	 	 	                            TITLE OR CAPACITY	 	                                        DATE		 	

TRAVEL SERVICES, HOTELS, HOUSING SERVICES

NAME ON CARD: 

BILLING ADDRESS:

CARD NUMBER:

EXPIRATION DATE:

3-DIGIT SECURITY CODE
(ON BACK OF CARD):

CARDHOLDER DRIVERSCARDHOLDER DRIVERS
LICENSE NO. & STATE:

SERVICES PURCHASED:

CARDHOLDER S.S.N.:

I HEREBY AUTHORIZE TOURWERKS, INC. TO CHARGE MY CREDIT CARD LISTED ABOVE FOR THE GUARANTEE
AND PURCHASE OF TRAVEL SERVICES, HOTELS & HOUSING WHENEVER AUTHORIZED VIA TELEPHONE, E-MAIL OR FACSIMILE
FROM ME OR AUTHORIZED PERSONNEL ACTING ON MY BEHALF AND MAKE CHARGES TO THE ACCOUNT SHOWN FOR
PURCHASING THESE SERVICES OR FOR MAKING GUARANTEES OR DEPOSITS TOWARD PURCHASES OF SAID SERVICES.

I UNDERSTAND THAT TOURWERKS, INC. MAY MAKE CHARGES TO THIS ACCOUNT WHICH MAY OR MAY NOT BE PARTIALLY OR
FULLY REFUNDABLE IN THE COURSE OF TRANSACTING BUSINESS ON MY BEHALF AND PROMISE TO ACCEPT THESE CHARGES
AND PROMISE NOT AND PROMISE NOT TO CHALLENGE OR DISPUTE THE CHARGE(S) IN ANY MANNER.

I AGREE THAT I WILL PAY FOR ALL SUCH SERVICES CHARGED TO MY ACCOUNTS AND WILL NOT HOLD TOURWERKS, INC. 
RESPONSIBLE FOR ANY ACTIONS PURSUANT TO THIS LIMITED POWER OF ATTORNEY.

PLEASE ATTACH A PHOTOCOPY OF BOTH THE FRONT AND BACK OF THE CREDIT CARD
AND PHOTOCOPY OR DIGITAL SCAN OF A CURRENT PICTURE ID.  

CARD TYPE:		 	 VISA	 	 	 MASTERCARD		 	 AMEX		 	 DISCOVER

I AM AN EXISTING CLIENT OF TOURWERKS, INC.

I HEREBY APPOINT THE OWNERS AND MANAGEMENT OF TOURWERKS, INC. TO BE MY ATTORNEYS-IN-FACT FOR
THE PURPOSE OF SIGNING ANY DOCUMENTS NECESSARY TO PURCHASEHOUSING AND TRAVEL SERVICES AND TO CHARGE
THESE PURCHASES TO MY CREDIT CARD LISTED BELOW:

LIMITED POWER OF ATTORNEY


