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Calle Manuel Bañón 461 - San Isidro – Lima 27 – PERU

Phone: 440 2022 – 422 8114   Fax (51)(1) 422 9225


	VISA CREDIT CARD CHARGE FORM

MOTO : 309120303


	VISA CARD ACCOUNT
	-
	-
	-
	-
	
	
	
	
	-
	
	
	
	
	-
	
	
	
	
	-
	
	
	
	


	EXPIRATION DATE
	MONTH
	
	YEAR
	


	CARD HOLDER’S NAME
	


	PASSPORT NUMBER
	


	COUNTRY
	


	ADDRESS 
	


	PHONE /FAX / E-MAIL
	


	TOTAL AMOUNT TO CHARGE
	USD $        
	EXCHANGE RATE $
	


AUTOMATIC CHARGE:  THE VISA CARD HOLDER who signed this document authorizes InkaNatura Travel SRLtda. to charge the a total amount stipulated for travel services on his or her Visa card. 

PENALTY:  In the case of non-fulfillment of obligations by fault and/or responsibility of the signatory of this document, the signatory will be subjected to the following penalties:

In the case of cancellation of services with one week of anticipation or the no show of a client at the beginning of the contracted services, the signatory must pay the following  cancellation fees.

a) The entire cost of the first night of hotel accommodations plus the costs of the following nights that InkaNatura Travel SRLtda pre-paid; InkaNatura Travel SRLtda will make the corresponding separation of all costs. 

b) The entire cost of the services that had been arranged (Airline Tickets, Bus Tickets, Train Tickets, etc.) and other types of pre-arranged services.

c) In the case of the services referred to in the rainforest packages, one must take into consideration the terms and conditions detailed in our programs.

d) Administrative costs and any other cost that InkaNatura Travel SRLtd. has incurred. 

As a sign of conformity, the VISA CREDIT CARD HOLDER signed this document on the date of .........................................................

...............................................................................

	SIGNATURE


	


	FORM DATE
	








