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         Viking Recruitment Limited

         Aycliffe Business Centre, Archcliffe Road 


Dover, Kent, CT17 9EL


Tel: +44 (0) 1304 240881 
Fax: +44 (0) 1304 240882
Email: travel@vikingrecruitment.com



Website: www.vikingrecruitment.com
AIRLINE TICKETING AGREEMENT

_____________________________________, hereinafter called “Client” and Viking Recruitment Ltd, hereinafter called “Contractor”, in consideration of their mutual promises, agree as follow: 

Payment by Credit Card – The Client agrees to pay by credit card for all airline tickets purchased from the Contractor. The Contractor currently accepts all major credit cards. The person signing for such credit card account as indicated below hereby authorises the Contractor to charge the said card, all airline tickets issued by the Contractor as requested by the Client and its authorised employees and agents. 
FOR COMPLETION BY CLIENT

CLIENT NAME:_____________________________________________________________________________
ADDRESS:________________________________________________________________________________
_________________________________________________________________________________________
TELEPHONE:____________________________________FAX:_______________________________________
DATE:__________________ 

FOR COMPLETION BY CARDHOLDER
I hereby authorise Viking Recruitment Limited, its employees and agents to be my attorneys-in-fact for the purpose of signing any documents necessary to purchase airline tickets or other travel related items on my behalf or on behalf of the Client specified above, and to charge these purchases to my credit card specified below. I authorise any of my attorneys-in-fact to sign credit card authorisation on my behalf, and intend such signatures to bind me the same as if I had personally signed for the purchase of such airline tickets or other items, whenever any of them receives a request to purchase such items either directly from me, on my behalf, or from any authorised employee or agent of the Client specified above. I agree that I will pay for all such purchase charged to my credit card account pursuant to this Limited Power of Attorney.

CARD TYPE________________________________________________________________________________ 

CREDIT CARD #: __________________________________________________ISSUE #__________________
EXP. DATE:_____________ ISS. DATE:_______________  3-DIGIT SECURITY #: _______________________
CARDHOLDER’S NAME:___________________________________________________________________________________ 

CARDHOLDER’S SIGNATURE:_______________________________________________________________________________
DATE:______________________ 

BILLING ADDRESS: (LEAVE BLANK IF ADDRESS IS THE SAME AS ABOVE)
_________________________________________________________________________________________
PLEASE TICK ACCORDINGLY:
PLEASE KEEP MY CREDIT CARD DETAILS ON FILE FOR FUTURE BOOKINGS  FORMCHECKBOX 

PLEASE DESTROY MY DETAILS ONCE PAYMENT HAS BEEN TAKEN  FORMCHECKBOX 

PLEASE ATTACH COPY OF CARDHOLDER’S DRIVER’S LICENSE OR OTHER PHOTO IDENTIFICATION
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