Come Cruise With Us & Tours Inc.

 Credit Card Authorization Form
I __________________________________________________________________________________

Name of cardholder as shown on card authorize, Come Cruise With Us & Tours Inc. to charge credit card for the below travel 

Travel date: ________________________ in the amount of $ _______________for cruise / air/ land payment: 

                                                           One time charge

                     __________________________________________________________________________________________

 Full name(s) of guest(s) if other than the cardholder
       ______________________  __________________________________________________  ___________

Type of card
                                    Credit card number


                     Exp. Date

Address:  ________________________________________________________________

_________________________________________________________________

Phone number (____) ______________
Fax number (___) ________________

By signing below, I acknowledge charges described herein.

___________________________________________________


______________________

Signature






Date

E-mail to info@comecruise.com
Fax to 770-981-8355
Mail payments to: 4622 Newcastle Circle, Lithonia, GA 30038

For Travel Agent Use:

Vendor: ___________




Travel Date:  ________________

Booking Number: _______________________    C I D: ________________________________________

Travel Agent: ___________________________________________________________
