ДОПОЛНИНИЕ К ДОГОВОРУ (КОНТРАКТУ) НА ОКАЗАНИЕ ТУРИСТЧЕСКИХ УСЛУГ МЕЖДУ PiLGRiM GROUP И ______________________________________( УКАЗАТЬ ИМЯ ТУРИСТА)
Я, _________________________, принимаю на себя все финансовые обязательства ___________________( УКАЗАТЬ ИМЯ ТУРИСТА) в соответствии с подписанным _____________( УКАЗАТЬ ИМЯ ТУРИСТА) договором.
Дополнение к договору заполнияется в случае оплаты 3-м лицом, а не туристом самостоятельно. 
--------------------------------------------------------------------------------------------------------

CREDIT CARD AUTHORIZATION
Pilgrim Group 
705 S. 44-th st    Boulder, CO 80305 TEL. 303 552-0952
9630 Bustleton Ave, unit C Philadelphia , PA 19115 TEL. 215 464-4565

FAX: 215 464-4323
Website: www.pilgrim-group.org
E-mail: info@pilgrim-group.org

In lieu of my credit imprint I ________________________________________ (Name of Cardholder / PLEASE PRINT)Here by authorize Pilgrim Group  to charge my: AMEX___VISA___MC__DISC___

CREDIT CARD___________ DEBIT CARD ____________ 

If you are using your Debit card please check that your daily limit allows this charge PRINT ONLY #____________________________________________Exp.___________
(Credit card number) Security N ________    Amount of $________________ 

This charge is related to transportation/tour for myself and/or (Full name of passenger(s) 
___________________________________________________________________ 

  **I would like to purchase TRAVEL INSURANCE to protect myself from unforeseen circumstances:
 _____YES _____NO 


Billing address (PLEASE PRINT)_______________________________________ 

Phone:_________________________ E-mail: ___________________________ 

NOTE: Identification is required. Please provide a CLEAR copy of the Credit Card (front & back) along with a copy of the Drivers License of the Cardholder. 

By signing below, I acknowledge charges described here in. I understand that in case of cancellation, penalties apply. 

(Signature of cardholder)_______________________________________________


Date _______________________ 
