
Name of Traveler(s): __________________________________________________________

Cardholder Name: ____________________________________________________________

    phone:  ________________________  e-mail: _________________________

Billing Address: ______________________________________________________________

Credit Card Type:         Visa                 MC               AMEX            Other: _______________

Card #: ____________________________________________________________________

Exp: ________________________________________ SEC Code: _____________________

Amount to Charge:  $___________________________ (USD)

I hereby authorize Global Escapes, Inc. to charge the credit card listed above for the agreed-
upon expenses pertaining to our travel reservation(s).

REQUIRED SIGNATURES
This form includes Credit Card Authorization, acknowledgement of fee 
structure, and Travel Insurance acceptance/waiver.  

Travel Insurance is highly recommended to protect you and your investment.

I have reviewed and accept the Global Escapes fee structure:  

      Signature:  _________________________________________________

      Date: ______________________________________________________

I have reviewed Travel Insurance for my travel purchase, and I ...

     Accept   Decline

           Signature:  _________________________________________________

      Date: ______________________________________________________

Cardholder, please sign, date, and print name:
   

Cardholder Signature:  _______________________________________

Date: ______________________________________________________

Name: _____________________________________________________

GlOBAl ESCApES TrAVEl CAN NOT prOVIDE TrAVEl CONSUlTATION Or MAkE ANy 
TrAVEl plANS Or BOOkINGS wIThOUT A SIGNED CrEDIT CArD AUThOrIzATION fOrM.

plEASE rETUrN ThIS fOrM TO yOUr CONSUlTANT, EIThEr By E-MAIl, fAX, Or MAIl:

GlobAl ESCApES TRAvEl  |  697 S. MIllEDGE AvE. AThENS, GA 30605  |  FAx: 706.543.7168
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