
  YA'LLA TOURS USA INC. 
                            THE SPECIALIST FOR THE EXOTIC MEDITERRANEAN 
                                         4711 S.W Huber  St., E-2, Portland, OR 97219 

       TEL: (503) 977-3758 ** TOLL FREE: (800) 644-1595 ** FAX: (503) 977-3765 
      e-mail: information@yallatours.com * * www.yallatours.com 

             ******************************************************************** 
INDIVIDUAL AND FAMILY CREDIT CARD AUTHORIZATION 

PRINT CLEARLY - FILL IN ALL SPACES AND CHECK BOXES 

 
BOOKING AGENCY: ____________________________ARC/CLIA: # ____________ 
 

AGENT NAME: _________________________________PHONE: ________________ 
 
AGENCY AFTER HOURS/EMERGENCY PHONE:_____________________________ 
 

I have notified the cardholder of all Terms and Conditions / Cancellation Fees, and I am 
authorized by the cardholder to provide Ya’lla Tours with the listed card information.      
 
Signed by agent: ______________________Date: _________   Booking no. # _____ 
 
 

PASSENGER NAME(S): _________________________________________________ 
                                           important - please write name(s) as they appear in your passport(s) 
 

EMERGENCY CONTACT:__________________________ PHONE:______________ 
 
I hereby authorize the use of my CREDIT CARD in the total amount of $ ___________ 
for the following services:  
[  ] Deposit: $________ [  ] Final Payment: $____________ [  ] Insurance: $_________   
 
[  ] Extension Tour(s) to:_________________  at $_____________ 
 
CREDIT CARD INFORMATION:  
TYPE:      [  ] MASTER   [  ] VISA   [  ] DISCOVER  [  ] AMX   
 
NUMBER:________________________________________________________ 
 

EXP. DATE ____/____       Security code:______________________________ 
 
CARD HOLDER’S NAME:___________________________________________ 
 

BILLING ADDRESS:_______________________________________________ 
 

__________________________________ STATE ___________ ZIP_________ 
 
DAY-TIME TELEPHONE NUMBER:      ( _____ )    _______ - ______________ 
 

____________________________________  TODAY’S DATE:  ___/____/____ 
SIGNATURE OF CARD HOLDER 
By signing this form I further state that I have personally read the attached TERMS AND 
CONDITIONS and agree to each of them.  I hereby warrant that I fully understand each of them, 
specifically that should I cancel my trip for any reason, I will be charged the cancellation fee as 
set out under “Cancellations and Refunds.”  
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