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TRAVEL DREAMS
10 Stone Mountain Lane

Marlton, NJ 08053

Tel. (856) 983-3980 – FAX (866) 523-4058

www.traveldreams.us
Please Return Signed Form via Fax 866-523-4058 Or e-mail: pm.traveldreams@gmail.com
CREDIT CARD AUTHORIZATION FORM
I, ________________________________, hereby authorize Travel Dreams to charge services normally handled by travel agencies to my credit card for travel services listed below.  

Booking Reference # McCalla Group #313835
 Jewel Runaway Bay, Jamaica - June 2015 


Traveler Name(s): ______________________________________________________

_____________________________________________________________________

Departure Date:   _______________________________________________________
____Visa      ___ MasterCard     ___ Discover     ___ American Express

Credit Card Number:  ____________________________________________________

Expiration Date:  ____________           
       CID/Security Code: _______________

Name on Card: ___________________________________________________________
Billing Address: __________________________________________________________
City: _________________________________   State:  ______   Zip Code:____________
Contact Telephone #: ______________________________________________________

Amount Authorized: _______________________________________________________
Signature of Cardholder: _______________________________________  Date: ________

*******************************************************************************

$150 per person initial deposit required
Final Payment due by:  4/20/15

Please provide your airline, departure airport (if other than PHL), flight numbers/times, and cost 
of airfare for insurance* and transfer purposes to Pattie Mitchell/Travel Dreams – e-mail pm.traveldreams@gmail.com

* Travel Insurance quote and insurance information will be provided upon receipt of airfare information. Insurance coverage is based on total trip cost (air/land) and age of travelers.  
