
        

TUREX TRAVEL 
29 & 31 Street, 9th Ave. Building 2956,  Barrio Escalante, San Jose, Costa Rica 

Tel. (506) 257-2133 Fax (506) 221-8170 
E-mail: vivarag@racsa.co.cr

 

TUREX TRAVEL - CONTRACT ACCEPTANCE AND  CREDIT CARD 
AUTHORIZATION 

 
Arrival Date: _____________    Departure Date:  ____________    Nights ________ 
 
Total Price: US$_______________ 
I have read, understand and agree to the Terms & Conditions set forth above (4 pages), 
and authorize TUREX to guarantee the total trip price specified above against my credit 
card. I authorize a charge of: 

[  ]  50% deposit upon confirmation 
[  ]  Balance –  Second 50% payment (45 days prior to departure) 
[  ]  Guarantee only, I will pay by check 

 
Cardholder Name: __________________________________   
Card No.: _________________________________ 
Expiration date: __________________ 
Name of the Bank or Company that issued the card: __________________ 
Card Verification code: __________    (In VISA are the 3 digits printed on 
the signature panel immediately following the account number) 
Account Billing Street Address: _______________________________    
Zip Code: _______________ 
 
Cardholder Signature:  _______________________________________ 
Date:  ____________________________ 

  
-  Please attach to this form, a copy of your passport or ID with signature on it and a copy 

of credit card for both sides and send to fax No 011-506-221-8170  - 

  Website: www.turexcostarica.com 
 

 


