Thank you for making your travel arrangements onlinewith Travel Impressions.

It ismost important that you complete thisform entirely and fax it to our office within 24 hours
of your reservation. If it isnot received within the 24-hour period thereservation will be
cancelled and you will be notified via email.

Please fax the completed form to: 1-914-835-1666  Attention: Arthur D. Wright

I, ]
hereby authorize Rich Worldwide Travel, Inc. aNew Y ork Corporation, to charge against my credit

card: for the Travel | mpressions vacation package indicated below.
Circleone

VISA MASTERCARD AMERICAN EXPRESS DISCOVER

Number:

Expiration date of credit card: (As printed on the credit card)

Code: (last 3 digits on the signature strip on the back of your card).
In the amount of US$ :

For the following services provided by Travel Impression, Inc and/ or Rich Worldwide
Travel, Inc.

Rich Worldwide Travel, I nc., recommends protecting your travel investment by purchasing Travel
Insurance. (please initial) | accept trip cancellation insurance
| decline trip cancellation insurance

I, the undersigned, agree that the information contained herein is accurate. | further authorize Rich
Worldwide Travel to make chargesto my credit card on my behalf.

Signature of the cardholder:

Name of the cardholder:

(As printed on the credit card)
Full Billing Address:

Telephone contact: Zip Code:

Passport Number: Nationality:

Please provide either a Drivers License Number or another State or Federal form of Identification

BOOKING NUMBER: Promotion Code:
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