Credit Card Authorization Form

Date / / Payment Type [ ] Deposit [ | Final
Vendor Name

Confirmation # Departure Date / /
Passenger Name(s)

Credit Card #

Expiration Date / / Security Code (on back of card)
Amount

Cardholder’s Name (as it appears on the card)

Billing Address:  Street City State

Phone ( )

Cardholder’s Signature

Please forward a copy of the front and back of the credit card and a copy of
the front and back of the cardholder’s driver’s license along with this form.

Bon Voyage Cruise & Vacations
107A North Milwaukee Street
Waterford, WI 53185
(262)-514-2022 / (888)-628-1808
Fax (262)-514-2024
bookit@bonvoyagecruisevacations.com




