
 
 

                                                     

 

Credit Card Authorization 
 

 

FULL PAYMENT: 
 

I ___________________ (card holder) authorize TripVAX and/or the travel supplier to charge my credit/debit card below 

a total of $_____________ USD, for related travel services provided. I further understand that multiple charges may 

appear on my credit/debit card statement, but the total amount of these charges will be equal to the total amount above. 
 

PAYMENT PLAN: 
 
I ___________________ (card holder) authorize TripVAX and/or the travel supplier to charge my credit/debit card below 

a total of $____________ USD, for related travel services via the PAYMENT PLAN option, and authorize payments to be 

charged to my credit/debit on the following dates:  
 
Initial Deposit ________ Payment 1 ________ Payment 2 ________ Payment 3 ________ Payment 4 ________ Payment 5 ________ 
 

By choosing the payment plan option, I have chosen to have the total amount due broken into multiple payments which 

must be PAID IN FULL by _________ (due date). I further understand that failure to pay the full amount by said date 

may result in the cancellation of all related bookings/services and forfeiture of all deposits and payments (monies) paid 

to date. I also understand that no prior notification or reminder will be provided and if I need to change the card on file, 

payment date or amount of a particular payment, I must notify my travel agent or travel supplier (hotel, airline, etc.) at 

least (3) business days prior to the payment date. 

                Travelers Information                                          Credit/Debit Card 

Traveler #1 _________________________ 

Traveler #2 _________________________ 

Traveler #3 _________________________ 

Traveler #4 _________________________ 

Traveler #5 _________________________ 

Traveler #6 _________________________ 

Traveler #7 _________________________ 

Traveler #8 _________________________ 

      Visa      MasterCard      Amex      Discover 

Cardholder Name  ___________________________ 

Phone ___________ Email ____________________ 

Billing Address  _____________________________  

City _______________ State _____ Zip _________ 

Card Number  ______________________________ 

Exp. Date _______ 
 
         Keep this card on file as part of my client profile. 
By checking this box I authorize my travel arranger and/or the travel supplier to 
charge/debit my card on file at my request (via email or text). 
 
 

Please return this form to your travel agent or directly to our corporate office via email efax@tripvax.com or fax (904)862-2009 
NOTE - Cardholders must forward a legible image of a valid driver's license/passport if you haven’t already provided it to your agent. 
  
 

SIGNATURE  ___________________________  DATE  __________ 
 

I hereby authorize TripVAX and/or its supplier to debit the amount(s) above from my credit/debit card indicated in this authorization form according to the terms outlined herein. 
I certify that I am the primary account holder or an authorized user and that I will not dispute any charges related to the travel booking represented by this authorization with my 
credit card company or bank so long as the transaction(s) are in line with the charges outlined herein. This form will serve as my electronic signature, authorization and 
acknowledgment that I understand and authorize the above transaction(s).  

50 N. Laura Street, Suite 2545, Jacksonville, FL 32202 
Toll-Free: (888) 208-3146  |  Phone: (904) 862-2121 


