
 
________________________________________________________________________ 

 
DATED____________________ 
 

AGREEMENT BETWEEN 
 
VOYAGES INTERSKY INC    _____________________________ 
555 CHANANEL SUITE R-15   _____________________________ 
MONTREAL QC H2N 2H8    _____________________________ 
 
Dear Valued customer, 
 
We highly appreciate your business and thank you for choosing INTERSKY 
TRAVELS. It indeed our pleasure to service your travel needs at any time. 
 
Due to some credit card’s policy to have customer’s written consent for using their cards 
payments, we request you to kindly fill-up followings and refax it at (514) 389 3632. 
    
        Thank You 
 
In order to assure Airlines, Tour operators, Car Hotel Etc,  
I (the customer) mentioned below agree to pay the full amount owed on my reservation to 
INTERSKY TRAVEL INC. 
 
Departure Date ________________  Return Date ___________________ 
 
Airlines  ________________  Amount Due CAD/USD _________ 
 
Credit Card 
AX/VI/MC/DC ______________________________________________________ 
 
Expiry date  ___________________ Card Holder’s name _____________ 
 
Billing Address ______________________________________________________ 
 
   ______________________________________________________ 
 
Signature   ______________________ Date _________________________ 
 
 
 
 
 

 
           555 CHABANEL 0. / W., T: (514) 389-7070 
           SUITE R-15,                                 F: (514) 389-3632 
           MONTREAL (QUEBEC) 
           H2N 2H8             Web Site: www.interskytravel.com  


