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Toll Free 877-253-3800 Fax 415-704-3135
VOLUNTARY CANCELLATION 

Confirmation #_______________

Attention:_______________________________  FROM :______________________________

Passenger Names: ____________________________________________________________

                                  ____________________________________________________________

Ticket Numbers:_______________________________________________________________

Departure Date:___________________________Routing:_____________________________

Credit Card Holder’s Full Name: _________________________________________________

Credit Card No:  _____________________________________ Expiry Date: ______________

Authorized Cancellation Penalty (US$): _$ per/ticket___________________________

Authorized Billing Address: ___________________________________________________

Billing Phone: _______________________________________________________________

PLEASE READ CAREFULLY

I authorize the cancellation of the tickets confirmed with the above confirmation number. I understand all the stipulations pertaining to the canceled tickets. I acknowledge related cancellation charges described for me and/or persons above. I shall under no condition decline; reject or challenge the amount charged on my credit card. 
Credit Card Holder’s Signature: ______________________________Date________________ 

Please fax or e-mail this form back to Wholesale Fares, Inc. (415) 704-3135. Thank you for your business and your cooperation. We look forward to serving you in the future.

