TopTrip® e.K.
Max-Born-Weg 37
D-85748 Garching / Munich

VAT-I1d. DE252792519
Handelsregister Munchen, HRA 99246
IATA-TIDS# 96075512

Fon +49 89 3859 1228

Fax +49 89 3859 8866

Mobile +49 172 162 58 48

One Time Credit Card Payment Evail f4%)152°_3‘?)‘_‘4241
. . ai vip@toptrip.biz
Authorization Form web www. toptrip.biz

Please return the compiled form by fax or
scan it and send it via email. Bank: Deutsche Bank
Untere Hauptstrasse 36, D-85354 Freising
Beneficiary: TopTrip
BLZ 70070024 * Account 8935629
IBAN DE88700700240893562900
BIC DEUTDEDBMUC

Please complete the information below:

| authorize TopTrip® to charge my credit card
(full name)

account indicated below for € on or after
(amount) (date)

This payment is for

(TopTrip Invoice ID)

Billing Address Phone#

City, State, Zip Email

Account TypeEl VisaD MasterCard El American Express

Cardholder Name

Card Number

Expiration Date CVV2 (3 digit number on back of Visa/MC)

| authorize the above named business to charge the credit card indicated in this
authorization form. This payment authorization is for the services described above, for
the amount indicated above only, and is valid for one time use only. I certify that | am an
authorized user of this credit card and that | will not dispute the payment with my credit
card company; so long as the transaction corresponds to the terms indicated in this form.
Payment in full to be made when billed or in accordance with standard policy of card
issuer. In case of bank canceling authorization TopTrip® has the right to cancel reserved
services.

SIGNATURE DATE



http://www.toptrip.biz/
roger
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