
Scan and Email to: sales@allcubatravel.com 
 

 
AUTHORIZATION 

FORM  

Card titular name: 

__________________________________________________________________  

Card number: _____________________________________________________ 

Card expiration    Month: ________   Year: ________ 

CVV2/CVC2 code (3 digits at the back of the card): _______________ 

Amount to pay (USD): _____________________________ 

Card holder signature: ___________________________ 

Current date   Day: ________   Month: ________   Year: ________ 

Please, scan here card front side and identification document: 


