CREDIT CARD AUTHORIZATION FORM

Group Travel

TRAVEL PROGRAM
Shriners | Barcelo Bavaro Beach — Adults Only! | February 24 — March 3, 2018

REGISTERED TRAVELER NAMES

CREDIT CARD INFORMATION
Credit Card Type:

Credit Card Number:

Date of Expiration(month/year):

CVV Code:
(last 3 digits located on the back of the credit card)

Full Name of the Cardholder:
Billing Address of the Cardholder:
City:

State/Province:

Zip/Postal Code:

TOTAL AMOUNT TO BE CHARGED TO CREDIT CARD (USD/EURO):

DETAILS OF CHARGE:

SIGNATURE OF CARDHOLDER:

(Please sign below. Upon signing, you agree to have your card charged by the cruise line or tour operator)

PLEASE COMPLETE AND RETURN THIS FORM VIA FAX OR EMAIL TO CRUISE DREAMS!

toll-free 877.999.4533 | p 816.537.4533 | f 816.537.4534 | e kim@cruisedreams.com
CruiseDreams.com * CruiseDreamslincentiveTravel.com



