
 VIA TRAVEL SA   
 4, chemin de la Crétaux 
 1196 Gland  
 Tel.+41 22 748 28 38 
 www.viatravel.ch   
  

  
CREDIT CARD AUTHORIZATION 

I hereby authorize Via Travel SA to charge my credit card to cover the Invoice N. __________ for the total amount of: 

____________________    ☐	CHF   ☐ EUR 

☐	3% transaction fees are included in this amount 

☐	3% transaction fees are not included, the amount to be debited is ____________ / 0.97 = ______________ 

CREDIT CARD TYPE:     ☐	American Express     ☐	Visa     ☐	MasterCard 
  
       
CREDIT CARD NUMBER: _____________________________________________ exp:________ /________  

CREDIT CARD HOLDER: _____________________________________________ 
 Name as printed on the card 

CVV2 CODE: _______ 

 ______________________________ 
 Card holder’s signature 

DATE: _____/_____/___________ 

A LEGIBLE PHOTOCOPY OF FRONT AND BACK OF THE CREDIT CARD IS 
MANDATORY TO AUTHORIZE THE PAYMENT


