ANKUSHA TRAVELS L.L.C 

2001 Arbor Crest Ct, Charlotte, NC-28262 

Ph:704-688-9156 Fax:704-688-9157 

E-mail:ankushatravels@hotmail.com 

In lieu of my credit card imprint, I ,________________________________ 

hereby authorize ANKUSHA TRAVELS LLC. and/or their representative to 

charge my Credit Card ____________________________exp____/_____ 

for the amount of usd____________________________________________ 

__________________________________________________________ 

$____________________________for myself or for passengers__________ 

___________________________________________________________ 

travelling. 

Billing address exactly as given to the credit card company 

street address__________________________________ 

city__________________state_______________zipcode______________ 

Phone numbers(h)___________________(cell) ______________________ 

By signing below, I acknowledge the charges described above. 

Payment in full to be made when billed or in accordance with the policy
of the company issuing the credit card. 

____________________________________(signature of the card holder) 

____________________________________(Printed name) 

Please provide a copy of the credit card(front and back) and a copy of the Driver's license of the card holder. 

Should any default of payment dispute arise this travel agency is not responsible 

