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Credit Card Authorization Form 



Credit Card _______________________________   Expiration_____________



Name on card ____________________________

Billing Address____________________________

________________________________________

________________________________________

Security code __________

(MC or VI : last 3 digits on signature line; AX four digits on the right above account number on front of card) 

Signature _________________________

Date _____________________________

Please list any additional information you may have (frequent flyer #s, special meal requests or seat preferences).



Please fax this form to 480-393-4273 or email it to michelle@tritheworld.com

Thank you for choosing Tri the World Travel! Please contact us for your future race or leisure travel needs! (202) 468-0265  www.tritheworld.com
Fly and Tri with Us!

