Cardholder Authorization Form

CARDHOLDER AUTHORIZATION

Booking Number:

|, the credit card holder, authorize (supplier)

to charge the amounts listed on page two to my credit card for the following services:

Client Name(s) on Booking:

Trip Summary:

| have been informed of the supplier’s cancellation policies for travel services and agree to the supplier’s
terms and conditions. | have been informed of the benefits of travel protection and understand if
purchased, the premium is non-refundable. At this time | have decided to: (] Agree [] Decline

to purchase travel insurance. Initials of Client Booking:

Cardholder Name (as listed on credit card):

Billing Address:

City: State: Zip:

|:| Visq Card Number

[ ] MasterCard
(] AmEx Exp. Date
[J Discover /

| hereby authorize to charge the indicated credit

card listed above for the travel services stated above. | guarantee and warrant that | am the legal cardholder
for this credit card.

Signature of Cardholder Date
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Transaction Authorization Form

CREDIT CARD AUTHORIZED TRANSACTIONS

Client's Name:

Trip Summary (Destination):

Number of Passengers Traveling:

Special Notes:

Total Cost/Charges:

Initial Deposit: Date:
Add’l Amt Paid: Date:
Add’l Amt Paid: Date:
Add’l Amt Paid: Date:
Final Payment: Date:
Comments:

Client's Initials:

Client's Initials:

Client's Initials:

Client's Initials:

Client's Initials:
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