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2007/2008 CREDIT CARD PAYMENT FORM
Please complete the information below and fax to:

Attn: Pilgrim Travel Group 
Fax: (215) 464-4323
· Fill out the form completely; do not omit ANY information. Incomplete forms may be returned.
· E.Z. fax must be signed by the cardholder; we cannot accept fax forms without signature.
· Be sure to keep a copy of the fax transmission you send us for tracking and filing purposes.
· We will contact within 24 hours to confirm that your guarantee form has been received & processed.
THANK YOU FOR BOOKING APPLE VACATIONS - AMERICA’S FAVORITE VACATION COMPANY!
·  INITIAL DEPOSIT 

·  GOOD FAITH (Air)
· EXISTING BOOKING

Agent Name: _____________________________ Group Name: _Lev’s Group___________

Booking Numbers: _____#19111402 & 19109138______________

Agency Name: __Pilgrim Travel Group___________ARC/IATA#_____________________________

Agency Phone: __303 552-0952_______________ Fax: __(215) 464-4323_______________

Departure Date: __________________________________________________________________

1. Type of Card#: Visa ____ MasterCard____ American Express____ Discover____ Diners Club ____ (3 Digit Code)____

2. Credit Card # _____________________________________________ Amt.$ ________________

3. Expiration Date: _______________________________ Security Code: ____________________

4. Full Name: (as it appears on the card) _________________________________________________________________________________

5. Cardholder Address: (Please Include City & State)

_______________________________________________________________Zip Code ___________

6. Cell Number: ___________________________ Phone Number: ___________________________

I herby authorize Apple Vacations to charge my credit card the amount noted above. In addition, I have read over the terms and conditions of this contract and understand the cancellation penalties that will apply if the booking is changed or cancelled. I understand that if insurance had been purchased it is through Tour Guard not apple Vacations.

Cardholder Signature _________________________________________________

If the cardholder is not traveling, you must fax a copy of an imprinted Universal Credit Card charge form (UCCF) with the cardholder’s signature. The cardholder’s signature is to be obtained for EVERY credit card transaction. Travel Agents are responsible for verifying the identity of the card holder and will be help responsible for false information or failure to produce a signed document or UCCF form upon request of Apple Vacations or the issuing bank.

Medical Trip Insurance:  Yes _____  No _***__

(If client chooses to purchase insurance, payment must be included with deposit)
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