
756 Endicott Way, The Villages, FL 32162                               





Phone & Fax:  352-633-9246
E-Mail Address:  Dale@TreatYourselfTravel.com






www.treatyourselftravel.com
RESERVATION, CREDIT CARD AND INSURANCE AUTHORIZATION FORM

DATES OF TRIP:  _______________________________

VENDOR/SHIP:  ______________________________








DATE OF BIRTH
CITIZENSHIP:

 
PASSENGERS:
1. 





 _______________
______________
 
     (Names on ID)
2. 





 _______________
______________



3.





 _______________            ______________



4.





 _______________            ______________
CRUISELINE FREQUENT PASSENGER # (if you have sailed with them before):  (1)_____________ (2) _______________   









(3)_____________ (4) _______________                   
CABIN CATEGORY CHOICE:  Inside    _____   Oceanview   ______    Balcony _____    Suite  _________
I authorize my agent, Dale Davis of Treat Yourself Travel (an affiliate of Nexion), to charge my credit card in the amounts shown below for my deposit and final payment for my vacation and agree to pay my credit card company for the charges.    I understand that trip insurance is strongly recommended at the time of purchase.  
(Your deposit cannot be processed until we receive the information below)
DEPOSIT AUTHORIZATION in the amount of $_____________

 BOOKING NUMBER:  ________________
CHECK _______    AMEX  ____ __   MC
______   VISA
_______    DISCOVER
_______    DINERS _______
Credit Card #:  ________________________________________

Exp. Date:  ___________________
Name as appears on card:  __________________________
Phone Number for Billing Address:  ____________________
Billing Address:
  ______________________________________________________________________________________
                               ______________________________________________________________________________________

(Your final payment cannot be processed until we receive the information below)


FINAL PAYMENT AUTHORIZATION in the amount of $___________
BOOKING NUMBER _________________

 (   )  Same as above information for deposit                 (    ) New information below

CHECK _____      AMEX  ____ __   MC
______   VISA
_______    DISCOVER
_______    DINERS _______
Credit Card #:  ___________________________________


Exp. Date:  ___________________

Name as appears on card:  __________________________
Phone Number for Billing Address:  ____________________

Billing Address:
  ______________________________________________________________________________________

                               ______________________________________________________________________________________
INSURANCE:
(    )  Purchase Cruise line Insurance    





(    )  Declined Cruise line Insurance 

(    )  Purchase Travel Guard Insurance __ Basic ___ Silver ___ Gold ___ Platinum
(    )  Declined Travel Guard Insurance
AIRFARE:
Air Sea Package with Cruise line:  (     )   Accepted    Air Needed From:  ______________________________________





  (     )   Declined.  I will arrange my own transportation.

DINING REQUEST:  (      )  Main – 6:00 p.m. approx.     (     ) Late -8:00 p.m. approx.   (    )  Any Time Dining 
ADDITIONAL HELPFUL INFORMATION FOR OUR FILES:   Anniversary Date:  _____________
Cell Phone Number:  ____________________
E-Mail Address:  ____________________________________________
I am fully aware of all penalties/rules if I decline insurance OR air/sea package for above named passengers.  Administrative fees by Treat Yourself Travel for cancellation once a deposit has been made are $25 per person made at time of cancellation.  If payment is not received by separate check made out to Treat Yourself Travel within ten days of cancellation, I understand that my credit card will be charged for these fees.  My signature below indicates that I am in agreement with all the information noted above.

SIGNATURE: __________________________________________________  


DATE:  ___________________  
(Credit Card Holder is Required to Sign)
Please sign, keep a copy, and return to Dale Davis, at above address or fax.  

WE APPRECIATE YOUR BUSINESS!!

