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CREDIT CARD CHARGE AUTHORIZATION FORM

Please sign and complete this form in order to authorize Journeys Unforgettable to charge trip costs using your
credit card. Return the form to us via fax or mail. Please read Journeys Unforgettable Booking Terms and
Conditions carefully before signing.

“I have read and accept Journeys Unforgettable Booking Terms and Conditions including the cancellation and
refund policy. |authorize Journeys Unforgettable to charge my credit card as follows.”

Name as it Appears on Your Card:

Billing Address*:

City: State: Postal Code:

Phone Number on Statement:

Credit Card Type: (circle)  Visa MasterCard American Express

Card Number:

CCV Code (3 digit code on back of MC/Visa or 4 digit code on front of Amex):

Expiration Date:

Amount Authorized to Charge (US Dollars only):

Brief Description of Services Rendered:

Date of Travel:

* The correct billing address and phone number is required by all major credit card companies and
must match the address at which you receive your monthly credit card statement.

| have read and accept the accompanying Booking Terms and Conditions. | understand and agree that | must also sign
and return to Journeys Unforgettable a completed Liability Release and Assumption of Risk Agreement before my
reservation will be confirmed. If | am signing on behalf of a minor, | agree to release, hold harmless and indemnify
Journeys Unforgettable for any claims of the minor. (If applicant is under 18 years of age, a parent or legal guardian must
sign for the minor)

Participant Signature: Date:
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