[image: ]Twin Travel Team 
Crystal Tennessee
twintravel3@gmail.com 
Direct Fax: 410-779-9242



Client Cardholder Authorization Form for Kelson’s Trip 2022
FORM INSTRUCTIONS – Print Legibly OR TYPE
Agent Name: Crystal Tennessee
Date:_________________________
I, __________________________________________________________ have authorized Twin Travel Team to charge the amount of $__________ to my: (circle one)  Visa    MasterCard    Discover    American Express  for the following services: _________________________________________________________________ _________________________________________________________________________ _________________________________________________________________________
Cardholder Name: __________________________________________________________ 
Billing Address: ____________________________________________________________
City: __________________________________ State: ______ Zip Code: ______________
VISA, MASTERCARD, DINERS & DISCOVER credit cards have a three-digit (CVV) number. It is printed in the signature panel on the back of the Visa, MasterCard and Discover cards. The verification number is the last 3 digits on the right side of the panel. AMERICAN EXPRESS credit cards have a 4 digit non-embossed number. It is printed above the account number on the front of your card. It may appear to the left or to the right, but it is always above your account number. DEBIT CARDS or if your card has no verification code, enter 0000 in the CVV/CID field.
Signature of Cardholder: _____________________________________  Date: __________

(circle one) Visa   MasterCard  AmEx  Discover
Card Number
Exp. Date                                                             CVV Number(required) /                
CARDHOLDER AUTHORIZATION
Cardholder Authorization Form (All Fields Required - PLEASE PRINT LEGIBLY)
I have been informed of the travel protection which is mandatory for this trip. 

Name: ___________________________________________________________________ 
Trip Summary (Destination): Kelson’s Bday Trip 2022
Number of Passengers Traveling: ______________________________________________
Special Notes: _____________________________________________________________
_________________________________________________________________________ 
_________________________________________________________________________
_________________________________________________________________________ 
Total Cost/Charges: _________________________________________________________
Inital Deposit:__________________    Date: __________________
Add’l amt paid:_________________    Date: __________________
Add’l amt paid:_________________    Date: __________________
Add’l amt paid:_________________    Date: __________________
Final payment:_________________    Date: __________________
Comments: _______________________________________________________________
_________________________________________________________________________
**Please email or fax this document to Twin Travel**
Fax: 410-779-9242
Email: TwinTravel3@gmail.com
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