
 AUTHORIZATION TO CHARGE CREDIT CARD

 I, _________________________, authorize World Visa Travel for all fees and costs associated with thi s Visa 
 Support Request to my   American Express     Discover     Mastercard     Visa

 Card Number: ____________________________________ Expiration Date: ___________________

 Billing Address: __________________________________________________ Zip Code: _______________

 Signature: _______________________________________

 Visa Type:   Single Entry       Double Entry

 Last Name: ______________________________________________________________________

 First Name: ______________________________________________________________________

 Birth Date (dd/mm/yyyy): ______________________

 Gender:   Male       Female

 Ctizenship: ___________________________________

 Passport Number: _____________________________

 Arrival/Departure: __________________ until __________________ 

 Arrival/Departure: __________________ until __________________ 

 Cities (e.g. Moscow, St. Petersburg): _________________________________________________

 W O RLD  VISA TRAVEL, INC.

 1411 K Street NW #700, Washington D.C. 20005
 www.worldvisatravel.com

 Phone - 202.289.6251   Fax - 202.289.6253
 e-mail: info@worldvisatravel.com

 Visa Support Questionnaire
 1 day process $40.00

 Please fill out the questionnaire completely so we can start the processing immediately.
 You can fax this questionnaire to 202.289.6253 or e-mail to info@worldvisatravel.com as an attachmen t


