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CREDIT CARD AUTHORIZATION 

 
Booking Number: ________________    Agent: ________________         Date:  ______ / ______ / ______ 

 
No reservation will be complete without a Credit Card Form in File. In order for us to complete the processing of your Travel documents, 

you must filled out this form A.S.A.P and Fax it to: ( 305 ) 517 . 1254   or email  info@travelonica.com 

  
In lieu of my credit card imprint I, ____________________________________________________________ 
       Name of Cardholder as shown on Credit Card 
 

Hereby authorize Travelonica, Inc  and It’s divisions 
( Travel for Less, Vacation Switch, Punta Cana for Less, TripVegas.com )  to charge my credit card:   

(  ) Visa (  ) MasterCard (  ) Discover (  ) Diners Club (  ) American Express 

 
               
   Account Number ________ - ________-_______- _______ Exp Date:_____ /_____ 
 

Security Digits are located on the right side of the signature on the back of the credit card. 
(3 digit for Visa, Master Card & Discover, 4 digits for Amex on front of card) 

 
                                                  Total Amount: $ ________________    

The above total may show as a Travelonica, Inc / Travel for Less, LLC / Vacation Switch / Trip Vegas or any of the Partner Suppliers. 
 

Name of Passengers: _______________________________     __________________________ 
         ________________________________     _______________________________ 

  
Trip to (Destination) ____________________From _____/______/______ to _____/_____/_____ 

 
My billing Address is: ____________________________________________________________  
City: _____________________________State___________________ Zip Code______________ 

( We only ship documents to the billing address ) 

  
Home Phone: (       ) __________-  __________Work Phone: (       )  __________    -___________ 

 
E-Mail Address “REQUIRED”: _______________________________________________________ 

 

 PLEASE FAX FRONT & BACK OF A COPY OF YOUR CREDIT CARD & PHOTO ID.  
For customers and company protection, we must verify the identity of the credit card holder before we charge it. 

 
“We strongly suggest purchasing Travel Protection”. ASK YOUR AGENT!!! 

 

Refunds and Cancellation Policy: Please read carefully 
 

There will be a $150 - $200.00 per person fee for any airline changes plus other charges imposed by hotels and (suppliers). 
No Refunds on Charter Airlines.  No refund will be made for unused land feature once the trip has started or if passenger(s) is denied boarding for 

improper Travel Documents.  
 

I have read the “General Information, Cancellation, Change Policy and Conditions” 
By signing below I acknowledge all Charges (including cancellation penalties) described above. Payment in full to be made when billed, in accordance with 

standard policies of the company issuing the card. 

 
Name of Cardholder:  ________________________    Signature: ___________________________ 

                   Signature of cardholder 

Security Digits 3 or 4 Digits  

________________ 
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