& CREDIT CARD AUTHORIZATION FORM
H N Return Fax To: 973-726-0788
P PACII:IC Bestours PACIFIC BESTOURS
P.O. Box 1006, Sparta, NJ 07871
Phone: 800-688-3288

Booking #:

I, the undersigned (Print Name) authorize Pacific Bestours / Asia
Pacific Vision LLC or Airlines to charge my credit card as follows for my and/or my companion’s scheduled
trip:

Credit Card: (Circle One) AMEX  DINERS DISCOVER MASTERCARD VISA

Card #: Expiration: (Date)

3-digit CVV#: Amount: $

(4-digits for Amex) O I authorize the final balance to be charged when due
Cardholder Billing Address:

City: State: ZIP:

Cancellation Charges

Full refund, less US$200 administrative fee per person for any cancellations received in writing up to 60 days
prior to departure. Thereafter, the following cancellation charges will apply:

ALL PROGRAMS

59 to 30 days before departure ............cooviiiiiiiiiiiiiia US$400 per person

29 to 8 days before departure .............cooevveiiiiiiiiiiiiiaas US$800 per person

29 to 8 days before departure (Yangtze River program only) ..... US$1200 per person

7 to 1 days before departure ...........ccooeviviiiiiiiiiiii 50% of tour price per person
On or after departure date ...........oovvvriiniiniiiiiiiiieieenenen 100% of tour price per person

*Airfares are non-refundable once ticket has been issued or subject to airlines’ rules and regulations.

CITY MODULES & DESIGN OR EXTEND-A-TOUR PROGRAMS

59 to 30 days before departure ..............oovviiiiiiiiiiiii 35% of tour price per person
29 to 8 days before departure .............cooeviiiiiiiiiiiiiiiee, 50% of tour price per person
7 to 1 days before departure .............oovvviiiiiiiiiiii 75% of tour price per person
On or after departure date ...........ooevvvivriiniiiiii e, 100% of tour price per person

*China domestic and inter-orient airfares are non-refundable.

GROUP & CUSTOMIZED BOOKINGS
Please refer to your written agreement or confirmation.

I have read, fully understand and agree with the Terms & Conditions contained and with the above cancellation
information.

The Card Holder The Travel Agent
Date: Date:
Print Name: Agency:
Signature: Agent:
Tel. (Day): Tel:
Agent Signature:

INSURANCE: I/We 1 Accept U Decline



