
Tel: 800-227-4262

Regional Headquarters, the Americas Fax: 213-380-1710

3530 Wilshire Blvd., Suite 1700 E-mail: usticketing@flyasiana.com

Los Angeles, CA 90010 Website: http://flyasiana.com

    Credit Card Authorization Form
Please complete this form and send it to us by E-mail or Fax

Cardholder Information

Name (as it appears on the card)  ___________________________________________________________________

Credit Card Billing Address  ___________________________________________________________________

___________________________________________________________________

Telephone ___________________________________________________________________

E-mail ___________________________________________________________________

Credit Card Type (Circle One)  Visa  Master Card  Amex  Discover

Credit Card Number ___________________________________________________________________

Expiration Month/Year ____________________________

CVV# ____________________________
For Visa, Master Card, Discover: 3-digit number located on the back side of your card

For AMEX: 4-digit number located on the right side of the front of your card

Enclosures 1) ID - Cardholder's government-issued photo ID

2) Credit Card - The front and back sides of the card

I understand and agree as follows,

1. I, as the cardholder, whose name is on the cardholder information above, hereby understand, agree and authorize
ASIANA AIRLINES to charge the amount below to my credit card account for the confirmed reservation(s) for the
passenger(s) as follows.

Reservation Number: ________________________________________________________________________________ 

Departure Date:  ______________________  Departure City:  ______________________________________

Passenger Name:  ________________________________________________________________________________

Charge Amount: US$ ________________________________________________________________________________

(Please write the total amount of charges)

2. I acknowledge receipt of ticket(s) and/or coupon(s) for related charge(s) described hereon and am aware of the applicable
restriction and/or penalties associated with this purchase. I have reviewed and understand the refund and/or cancellation
policy. I also agree that I will not initiate any disputes for this charge.   To prove ownership of the mentioned credit card
above, I enclosed a copy of my government-issued photo I.D. (the Proof of  Identification)  with the front and back sides
of my credit card.

        ________________________________________________ ___________________________________

      Cardholder's Signature         Date

 Instruction
* Please submit all documents to: E-mail: usticketing@flyasiana.com  or  by Fax: 213-380-1710
* Please submit during our business hours. (8:30 AM to 4:30 PM Pacific Time, Monday to Friday)
* If incomplete and/or submitted after business hours, the transaction will be processed the next business day, which may result in an amount 

different from the original price quote and/or auto-cancellation of your reservation.
* You can check or view your ticket number(s) (988 XXXX XXX XXX) through our website as follows once all the processing is completed.

---> http://flyasiana.com >Find My Trip >Input Booking No., Departure &, Arrival City, Boarding Date, Last Name >Click [Find My Trip] button.
* If you cannot view your ticket(s) on your reservation, or found any error, discrepancy(ies), please contact us immediately. eForms
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