All Inclusive Travel

Credit Card Authorization Form Date:

RESERVATION #: DEPARTURE DATE:

RESORT/CRUISE: ROOM CATEGORY:

l, , allow All Inclusive Travel Hut and/or it’s assigned vendor(s) to

charge my credit card

Exp Date Security Code , In the amount of $

for the reservation of the following passengers: (use passport names only and birthdays)

My Card’s Billing Address is: (street)

(city, state, zip)

Email: Phone #

YES/NO | would like to use this credit card at the time of the final payment. You will be notified before the charge takes place.

Additional Fees: In addition to any vendor fees there will be an additional fee of $100.00 on all cancelled reservations,
and a fee of $25.00 on any changes made to a reservation. These fees apply to reservations that have been booked, and
will be charged day of service.

**| have read and understand the terms of the purchase agreement and understand that changes and/or cancellations to
the reservation, once booked, will incur penalties and that most packages, once purchased, are non-refundable without
insurance. | understand | have the option of purchasing insurance to cover these penalties and have discussed this with
my Vacation Specialist.

I/'We have agreed to ACCEPT / DECLINE the coverage offered (MusT BE AT THE TIME OF DEPOSIT)

Card Holders Signature Date

For Purposes of DISCLOSURE: | am a Professional Vacation Consultant. | am NOT a member of a MLM (Multi Level Marketing) Company selling
access to a Third Party Website. | have NO Association or Affiliation with any such organizations.

7714-B North Hwy 146 #120, Baytown, Texas 77523
FAX: 281-677-4247 PHONE: 281-383-7321 EMAIL: Wendi@AiTravelHut.com



