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AUTHENTICATION OF PAYMENT FOR 
SPONSORED TICKET  

Please fax this form with a copy of the id / 
passport & the back & front of the credit 
card to the South African Airways office 
where travel commences. 

1. Please mark with an X where relevant. 
2. One Capital character per box, please. 

New Booking  Upgrade    Change  Page 1       of  
          

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

1. CREDIT CARD HOLDER DETAILS 
 

BOOKING 
REFERENCE 
NUMBER 

 FLIGHT NUMBER 
AND DATE 

 

 

 

FIRST NAME            SURNAME              
 

 

TELEPHONE NUMBER (H)              FAX NO.              

TELEPHONE NUMBER (B)              CELL NO.              
 

 

ID NUMBER               

PASSPORT  NUMBER                COUNTRY OF ISSUE  
 

 

2. CREDIT CARD DETAILS 
 

 

 

CREDIT CARD TYPE:                      VISA   MASTERCARD   AMERICAN EXPRESS           DINERS   
 

 

NAME OF BANK  
 

 

CREDIT CARD NUMBER                 

EXPIRY DATE M M Y Y CVV NUMBER    (Last 3  or 4 numbers  on back of credit card) 
 

 

AMOUNT TO BE DEBITED    CURRENCY      AMOUNT  

 

 

PAYMENT PREFERENCE         STRAIGHT    
 

 

                                                     BUDGET       6 MONTHS        12 MONTHS     24 M0NTHS  
 

 

 

 

SUBURB                                  CITY            
 
 

COUNTRY                                                     POSTAL CODE        
 

 
 

 
 

3. PASSENGER DETAILS 
 
 
 
 

 

FIRST NAME              SURNAME              
 

 

TELEPHONE NUMBER (H)              FAX NO.              

TELEPHONE NUMBER (B)              CELL NO.              
 

 

ID NUMBER               

PASSPORT  NUMBER                COUNTRY OF ISSUE  
 
 
 
 
 
 
 

CREDIT CARD STATEMENT BILLING ADDRESS  
South African Airways requires the Billing Address to verify the credit card for all Sponsored Bookings. Please complete the details below by providing 
the address where the Credit Card Statement is mailed to. 
 

ADDRESS                               
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4. I HEREBY AUTHORISE SOUTH AFRICAN AIRWAYS TO DEBIT MY CREDIT CARD  
 
 
 
 

INITIALS AND SURNAME                    
 
 
 
 

SIGNATURE 
 

 
DATE 

 

 

 
IMPORTANT INFORMATION :  
 

 Please fax the completed form with a copy of the id / passport & the back & front of the credit card to the South African Airways office where 
travel commences. 

 
 For more information do not hesitate to contact your local South African Airways office. Contact details can be found on www.flysaa.com, 

click on the Contact Us tab. 
 
 
FOR TRAVEL COMMENCING IN  SOUTH AFRICA  
 

FOR TRAVEL COMMENCING IN OTHER COUNTRIES 

 
Please fax or e-mail  the completed form with a copy of the id / passport & 
the back & front of the credit card  to us on :  
  
+27 11 978 2557 -  Prepaid Tickets 
+27 11 978 3265 -  Unpaid Tickets , Upgrades and Changes 
E-mail us :  ticketingsaa@flysaa.com  
 
If you wish to speak to us our number are  :  
 
Within South Africa  : 0861 606 606 
International Callers : +27(11) 978 5313 
 
 

 
Please fax the completed form with a copy of the id / passport & the back 
& front of the credit card to the South African Airways office where travel 
commences. 
 
Please visit www.flysaa.com  -> Contact Us for contact details for all other 
South African Airways offices. 

 
 
    
     
          


