
 
 

                                                     

 

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 



 
 

 
 
 
 

CLIENT WAIVER 
 
 
 
Clients Name: ___________________________________ Confirmation/Itinerary #: _______________________  Travel Date: __________________ 
   
TRIPVAX CORPORATION and its shareholders, directors, officers, members, agents, employees, etc. (herein referred to as TRIPVAX) shall not be held 
responsible for omissions or errors if not brought to our attention prior to the ticketing/confirmation of your booking or if you failed to forward a legible 
image of your travel document(s).  
 
Full payment must be received by the due date as stated on the quote, itinerary and/or Credit Card Authorization form to avoid forfeiture of monies paid. 
 
DOCUMENTATION: I understand that if traveling internationally, I must have a valid passport that does not expire within six (6) months of my travel dates, 
and depending upon my destination and nationality, I may need to obtain one or more travel visas. It is the clients/travelers responsibility (a) to ensure that 
all members of their party have the necessary travel documents; (b) that all names listed on tickets, boarding passes, reservations are an exact match as they 
appear on the travelers’ proof of citizenship, passport and other travel documents. There will be no refunds for failure to board or pass customs due to 
improper documentation or name errors. 
 
If traveling with a minor child and the last names of the parent and minor child differ, the parent may be required to present the minor's birth certificate 
(original or certified copy), notarized letter from the other parent, court order and/or passport. The name of the parent(s) and the minor must be established 
through legal documentation including but not limited to original marriage license, divorce papers or court order. 
 
An adult who is not the parent or legal guardian of a minor child traveling with them is required to present the minors’ valid passport, travel visa and/or the 
minor’s birth certificate (original or certified copy) and an original notarized letter signed by both parents listed on the minor's birth certificate.  
 
Please check the State Department website at travel.state.gov for further information and requirements. Failure to comply with these regulations may result 
in denied boarding, denied entry, and/or government imposed fines. We do not advise non-U.S. citizens of proof of citizenship documentation. Please refer 
to state department web address above for more information on travel documentation, citizenship and visa requirements.  
 
RESPONSIBILITY: I understand that TRIPVAX is not the source or supplier of the actual travel services I have purchased, and act solely as agent for the actual 
suppliers of such services. I have been advised that the supplier (airline, hotel, cruise line, ground transportation, excursion, activity provider, etc.) whose 
name(s) appear on the information supplied to me are those actually responsible for providing the travel services. As a policy, we always recommend that 
travelers obtain sufficient travel protection/insurance. 
 
Client agrees to indemnify and hold harmless TRIPVAX for any operating failures, loss, damage, delay, or injuries sustained by the client or members of its 
party for any damages, direct or consequential, which may arise as a result of acts of God, social or labor unrest, war, political or national strike, terrorist 
activities, mechanical failures, climatic conditions, or medical condition, health concerns, alerts or any other actions or omissions beyond its control, or for 
any injury, damage or loss I/we may suffer while on any third party provided or operated excursion or activity including but not limited to injury or death 
(collectively “claims and losses”) resulting or alleged to result from the travel products/services purchased. 
 
 
TRAVEL PROTECTION:  If you have purchased travel protection/insurance, please refer to providers information pages your for terms, conditions and contact 
information. If you have chosen not to purchase travel protection, please check the box below. 
 

I acknowledge that I was offered the option to purchase TRAVEL PROTECTION/INSURANCE and I declined said coverage. 
 

           I understand and agree with all of the TERMS and CONDITIONS of this form and those explained by my agent. 
 
 
 
 

SIGNATURE    ____________ _   DATE  _____  

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

https://www.google.com/url?q=http://travel.state.gov&sa=D&ust=1453343902202000&usg=AFQjCNFy2a6AMHpkklH1qxQokYMc2AzVIQ
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