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“Ready To Serve Your Travel Needs”™





Credit Card Authorization Form

I ………………………………, authorize ……..…………………....  merchant on behalf of  JW Family Travel Inc to charge my credit card for the following passenger(s) travel arrangements:  
Please complete in full and return this form with a clear copy of the front and back of the credit card and drivers license to JW Family Travel Inc.  

Passenger Name(s)………………………………………………………………………

………………………………………………………………………………………..……

Itinerary: ………………………………………………………………………………….

Total amount to charge credit card $ ………………………….., (includes all  applicable taxes and  processing fees.

Name as it appears on card ……………………………..………………………………………

Credit Card Number: ………………………………….………………… Exp …………………

Security Code (last 3 digits on signature strip):  ………………………………………

Billing Address: …………………………………………………………………………

City: ……………………………………………State: …………….. Zip: ………………

Telephone #: (…………)……………………………
	TRAVEL INSURANCE WAIVER:

We believe that your upcoming trip is a significant investment which you should protect.  For this reason, we strongly recommend you purchase travel insurance.    If you choose to decline this valuable protection, you are assuming any financial loss associated with your travel arrangements.  If you do not make arrangements to purchase this coverage within 14 days of your deposit, pre-existing conditions and supplier default may not be covered. 

Yes, I choose to purchase travel insurance.

No, I decline to purchase travel insurance.




Cardholders Signature: ……………………………………………Date: ……………
“Thank you for your co-operation”
6299 W Sunrise Boulevard, Suite 217-D, Sunrise,  FL 33313    Tel: 954-583-0311   Fax: 954-530-6781

