Agent:  Joan P


TRAVELAND
878 Bridgeport Ave   Shelton Ct 06484
866 929-0256 Phone   203 929-3302 Fax
Booking form and Credit Card Authorization Form

Please complete all the information below: 

Exact passport names and date of birth for all passengers _____________________________

 __________________________________________________________________________
Card holder information:

Name as it appears on the credit card_________________________________________  
Billing Address:   Street_______________________________ Apartment # __ 
City______________________ State ___ Zip _________ Day Phone ( )_____________ 
Evening Phone _______________   Email ____________________________________
Credit card Type:     ( ) American Express ( ) Discover ( ) Master Card ( ) Visa ( )
Card # ____________________________________________  Security code ____  Exp date_______

I _____________________________ authorize Traveland to use my credit card for supplier payments 
Card holders name 

For the following services:  2012 Australian Open Tennis Package  
The total amount authorized to be charged is $ ________   (1)  by deposit of  $750   on ________ 2011
(2) Final payment is authorized to be charged of  $ __________ on ________ 2011
For myself and____________________________________________
Please list traveling passengers 
Cancellations:  Deposits are nonrefundable.  Cancellation penalties range from 15% to 100% of the total package price, depending on the date of cancellation and wholesaler/hotel/airline cancellation policies.  Airlines tickets are nonrefundable, non-changeable.  By signing below I acknowledge that I have read and agree to the terms and conditions provided to me. 
I have been recommended and offered travel protection insurance.   I accept ____   decline ____ 
Card Holders signature _____________________________________ Date ____________.  
A passport that is valid for 6 months past your return date is required for travel.  
THANK YOU FOR THE OPPORTUNITY TO SERVE YOU

