
350 Ramapo Valley Road
Suite 18-131

Oakland, NJ 07436
Phone: (201) 465-2567
Fax: (201) 465-2568
www.bluemarble.org

Please use this form to authorize charges in $US only (for the purchase of a railpass or rail tickets, and re-
lated reservation fees / charges).  

“I, the undersigned, authorize Rail Europe to debit my credit card for $ US _______________ , 

[please write out sum here] __________________________________________________________, 
for the purchase of European rail travel, and / or related fees and services.”

CARD INFORMATION
Card Type (circle one):      AMEX 	         VISA 	   	 MC 		
Card Number:  _________________________________________________________________

Expiration Date:  ____________     
 
Security Code (3 digits on the back of a Visa / MC, 4 digits on the front of an Amex_____________

Name as it appears on card_______________________________________________________

Billing address (address to which the statement is posted, or which is printed on the pdf version).

________________________________________________________________ 
 
________________________________________________________________ 

E.mail address on file with the credit card issuer_______________________________________________

Signature:  ____________________________________  Date:___________________________

Thank you.


