
I, the above cardholder authorize the above amount to be charged to the above indicated credit card. My signature implies that I, the 

above cardholder acknowledge that the payments received by EclipseTraveler.com. and tour affiliates, herein referred to “Eclipse 

Traveler” for tour deposits and final payments, travel  insurance, airline ticket, or other confirmed services, constitutes acceptance of 

confirmed services by named travelers. I verify that all information on this Credit Card Authorization is correctly provided, and that I, the 

above signed, am the card holder of the above credit card. My signature also implies that I, the above cardholder and/or tour 

participants agree not to request any charge back on the credit card until any disputed matters are resolved with EclipseTraveler.com 

and/or the travel agent that has undertaken this booking. I further verify that the signature above is my signature as indicated on the 

reverse of the above-indicated credit card.  

Our Pledge: All information and payment details authorized by the cardholder for payment(s) towards specified payment type below will 

be kept strictly confidential. We shall respect Cardholder’s privacy and safeguard against identity theft. We will never sell or rent any 
information supplied on this form. Only EclipseTraveler.com and tour affiliates are authorized to process any payments specified.   
IMPORTANT:  
If the cardholder is not the traveler, please submit with this form, a legible copy of the front and back of the card and please return this 

form along with copy of passenger(s) passports and applicable deposit by mail or by fax to 1-888-514-7070 
 

4044 W Lake Mary Blvd., Unit: 104-339, Lake Mary, FL 32746 

 PHONE 1 -800-276-1168    FAX: 1-888-514-7070   www.eclipsetraveler.com 

 

 

 

 

 

 

 

March 6, 2004 

    CREDIT CARD AUTHORIZATION FORM 

 

 

 

 

 

 

March 6, 2004 

 

Tour Name: 

 
Travelers’ Names: 
 
 
 
 
 
 
Payment Type: (Select all that apply) 
 
 1

ST
 DEPOSIT         $                            

  
 2

ND
 DEPOSIT         $                              

 
 FINAL PAYMENT   $                             

 

Departure Date:           /         /                

 

FOR OFFICE USE ONLY: 
 

 
CARD TYPE :        Visa                Master Card            American Express 
 
Card Holder’s Name:                                                               Phone #:                                                        
 
Card Number:                                                                            Expiration Date:            /       / 
 
Credit Card Verification Code:                                  (For Visa / Master card, the last 3 digits on the back of the card on      
signature panel. For American Express, 4 digits in front of the card above the card number) 
 
Billing Address :(Where Credit Card Statement is mailed to) 
 
 
 

City: ______________________________ State : _________  Zip/Postal Code:_____________   Country:__________ 

 
 

Card Holder’s Signature: 
 
 
 

Date: 


