
Date:  
 
 
The Manager  
Asian Journey Treks & Expedition (P) Ltd 
G.P.O. Box: 15142, KPC 722 
Chhetrapati, Kathmandu, Nepal 
 
Fax: 977-1-4260802 
Email: info@tourinnepal.com  
Email: nepaljourney@gmail.com  
 
 
 

Re: Authorization for the Payment by Credit Card 
 
Dear Sir,  
 
I would like to pay USD _____________ (In words _________________________________________only) 
for the purchase of __________________________________________________ from your merchant 
(Asian Journey Treks & Expedition) by my Visa/MasterCard Credit Card. The necessary details of my 
Credit Card are as follows:  
 
 
Card Number  : ___ ___ ___ ___ - ___ ___ ___ ___ - ___ ___ ___ ___ - ___ ___ ___ ___  
 
Expiry Date  : ___ ___ / ___ ___ ____ ____ (mm/yyyy)  
 
CVV   : ___ ___ ___ (3 digits printed on the back of your credit card)  
 
Amount  : USD ______________ / NPR ________________ 
 
Identification No : _________________________ (Passport Number)  
 
Billing Address: _______________________________________________________________ 
 
 
Thank you for your co-operation.  
 
Best regards,  
 
 
____________________ 
Signature of Cardholder  
Name: ___________________________________________ 


