
 

 
          
 
 
 
 
 
 
 
 
 
 
 
       ____/____/______ 

Valley International Airport 

CREDIT CARD AUTHORIZATION FORM 

 

                3002 Heritage Way, Harlingen, Texas 78550 

                                       (956) 430-8600  FAX (956) 430-8619 

Instructions:  Please completely fill in the fields, printing legibly with a dark pen, and forward signed form to our office via mail, email or fax.  

If you have any questions, please contact Celina P. Garza by phone, (956) 430-8600 or e-mail:  celina@flythevalley.com. 

Your completion of this authorization form helps us to protect you, our valued customers, from credit card frau d. All information entered on this form  

will be kept strictly confidential by VIA. NOTE: $3.50 fee for AMEX and Discover 

Cancel:  Please call as soon as possible, preferably the same day, if cancellation of this transaction becomes necessary. 

CREDIT CARD INFORMATION          (Please Print Clearly) 

School/Organization 

Cardholder’s Name: 

 Credit Card:   

Phone number on statement:                                                       

FOR VIA OFFICE USE ONLY 

 
 
 
______________________________________   ________________________________                  
     SIGNATURE             PRINT NAME 
   
  Today’s Date: ___________________ 
 
                            

 
 
DATE FORM RECEIVED:  ______________________ 
 
DATE ENTERED: ______________________ 
 
TRANSACTION BY: ______________________ 
 
 
 
AMOUNT APPROVED: _______________________ 
 
AUTHORIZATION #: __________________________ 
 

RECEIPT #: __________________________ 

By my signature below, I agree to authorize, and do 

hereby give permission to Valley International 

Airport to charge the above amount to the indicated 

credit card above and that this slip will act as 

approval of this transaction. Upon processing of 

payment, we will immediately shred this form. 
 

            CHARGE(S) 
SERVICE CHARGE QUANTITY (EXPLANATION) TOTAL CHARGED 

    
    
    

 
TOTAL TO BE CHARGED TO CREDIT CARD 

 
 

 

SIGNATURE 

Company Name/Individual’s Name: 

Expiration Date: 

City/State/Zip Code: 

VISA:______________________ MasterCard:_________________________Discover__________________AMEX_______________________ 

 Credit Card Billing Address:   

CVV2 Code: 

Contact Phone Number:                                                      

        AUTHORIZATION           
School/Organization 

mailto:celina@flythevalley.com

