American Express (SOF)

SIGNATURE ON FILE AUTHORISATION FORM
To.
Destination India Travel Centre Pvt. Ltd.

1, Diz Area, Sec-1V, Baba Kharak Singh Marg
Connaught Place, New Delhi-1100 01

| authorise your company to charge my transaction requested by me to my American Express® Card:

Card Number:

Cardmember Name:

Office Address:

Telephone (Office): (Res.):
Card Expiry Date:
Name of Authorised Representative

(any one person):

Telephone (Office): (Res.):

Identification Code : (date of birth, passport no, etc)

Goods/Services requested for should be delivered at the following addresses:



Address Telephone Number

| understand that the Record of Charges - In respect of goods/services received/availed - submitted by
you, or the Airline whose services have been utilised, to American Express Bank Ltd., Travel Related
Services will neither bear my signature nor the imprint of my American Express Card, and therefore,
undertake to unconditionally honour and pay without demur and contestation, the said charges, as and
when | am billed the same by American Express.

Thanking you,

Yours sincerely,

(Signature as it appears on the American Express Card)

Name:




