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1150 NW 72 Ave. ( Ste 377 ( Miami, Florida 33126 ( (305) 446-7766

Fax (305) 994-7401( E-Mail:air@karell.com ( Web site: http://www.karell.com
  I AM A CLIENT OF KARELL TRAVEL INC. I HEREBY APPOINT THE OWNER, MANAGER AND ALL EMPLOYEES OF KARELL TRAVEL INC. TO BE MY ATTORNEYS-IN-FACT FOR THE PURPOSE OF SIGNING ANY DOCUMENTS NECESSARY TO PURCHASE AND ISSUE AIRLINE TICKETS OR OTHER TRAVEL RELATED SERVICES (TOURS, HOTELS, CARS ETC.)

I AUTHORIZE KARELL TRAVEL TO CHARGE THE AMOUNT OF US$______ ON MY CREDIT CARD.

 #____________________________ EXP  DATE     /       .      (NO DISCOVER CARD)    

PLEASE ADVISE IF ABOVE CARD IS A DEBIT CARD. (YES / NO)

THE BILLING ADDRESS OF THIS CREDIT CARD IS:

                                       ________________________                                                     


                           ________________________

TICKET/S PURCHASED IN THE NAME/S OF:

NAME: 
I AUTHORIZE MY ATTORNEYS-IN-FACT TO SIGN CREDIT CARD AUTHORIZATIONS ON MY BEHALF, AND INTEND SUCH SIGNATURE TO BIND ME THE SAME AS IF I HAD PERSONALLY SIGNED, FOR THE PURPOSE OF THE ABOVE AIRLINE TICKETS AND ANY OTHER TRAVEL RELATED SERVICES LISTED ON THIS AUTHORIZATION.  I AGREE THAT I WILL PAY FOR ALL SUCH PURCHASES AND WILL NOT HOLD KARELL TRAVEL INC. RESPONSIBLE FOR ANY OF ITS ACTIONS PURSUANT TO THIS POWER OF ATTORNEY.

_______________          ________                   _________

SIGNATURE OF CARDHOLDER

PRINTED NAME


DATE

MOST IMPORTANT

PLEASE ATTACH OR FAX A CLEAR COPY OF THE FRONT AND BACK OF YOUR CREDIT CARD.

