CREDIT CARD AUTHORIZATION

EL nomnu
I, the undersigned, authorize El Nomad in Ecuador to charge an amount of USD , to
my credit card as detailed below.
Credit Card Details

Name on Credit Card:

Credit Card Type:

Expiration Date:

Credit Card Number:

Additional Payment Details:

Signature:

Contact Details

Tel Number:

Fax Number:

Email:

Student Information

Student ID Number:

Complete Student Name:

DO NOT EMAIL THIS FORM
Please return by fax to +593 7 2 839034



