
 

    CITY TRAVEL, e-Commerce Technology, Inc.
               2905 Stender Way #62      Santa Clara CA 95054 

               Tel: (408) 855-9520            Fax: 408-855-9521     

               e-mail: CityTravel@ec-t.com 

           www.ec-t.com Date:  ____/____/_______
PAYMENT AUTHORIZATION FORM 

I, ______________________, hereby ask City Travel to book a Post-Games Tour (check only one) :     
 □  Post Games Tour I – Beijing & Shanghai                 □  Post Games Tour III – Beijing & Xian & Cruise & Shanghai 

 □  Post Games Tour II – Beijing & Xian & Shanghai    □  Post Games Tour IV– Beijing & Lhasa & Chengdu & Shanghai

For Passenger(s):     1. _________________________           4____________________________ 

                                 2. _________________________           5____________________________ 

                                 3. _________________________           6____________________________ 
Payment Method (Your total cost depends on number of travelers, room sharing and number of kids 
under age of twelve. Please make your own calculation; Choose one of the following three methods): 

         1. Check________ (Payable to City Travel, e-Commerce Technology, Inc. using address above) 
         2. Direct Deposit _________ or Wire ________ (Using the bank information below) 
                            Account name:                            e-Commerce Technology, Inc. 
                                 Account #:                                         06813-04898 
                                 Bank name:                            Bank of America 
                                 Bank address:                            20563 Stevens Creek Blvd 
                                Cupertino, CA 95014-2106, USA 
                                 SWIST code or ABA # for international wiring: BOFAUS3N 
                                 Routing Number for domestic wiring:  026009593 

         3. Credit Card: ( VI / MC / AX / DC ) ______________________________________    
                                                                                             (    Credit  Card  Number      )   

             EXP___/______     Security Code ______               Charge amount $____________.  

             Note: Any credit card charge disputes for the above request will be in full responsibility of   
                       _______________________   (Name of Card Holder ). 

             Credit Card Billing Address: 
             Name / Company: _____________________________________________________ 

             Address               : _____________________________________________________ 

             City                     : ____________________________State:_____________________ 

             Country               : ____________________________Zip/Postal Code:____________ 

Your Signature (All tour payments are non-refundable):                                                           

                                                                                      Signature     __________________________ 

                                                                                      Print Name  __________________________ 

             Your Phone# : (______)_______________    Fax# (optional): (______)________________ 

             Your E-mail  Address   : _________________________________ 

Please complete this and fax it along with a copy of your photo I.D. to (408)-855-9521. If you pay by 
credit card, please also fax copies of both sides of the card.       Thank you and Have a pleasant trip!

 


