
 
 

Credit Card Authorization 
 

Name  _______________________________________________________ 
 
Card #_______________________________________________________ 
 
Card Type_____________Exp________________CID________________ 
 
Billing Address:_______________________________________________ 
 
_____________________________________________________________ 
 
Cruise Line/Tour Operator______________________________________ 
 
Ship/Tour_____________________Travel Date_____________________ 
 
Amount Charged To Credit Card ________________________________ 

 
I HAVE REVIEWED THE CREDIT CARD INFORMATION AND DO HEREBY 
AUTHORIZE HOLIDAY CRUISES & TOURS OF SCOTTSDALE TO CHARGE MY 
ACCOUNT WITH THE AMOUNT SHOWN. HOLIDAY CRUISES & TOURS DOES 
OWN OR OPERATE ANY OF THE SUPPLIERS OF SERVICES OR 
ACCOMODATIONS. AS A RESULT IT IS NOT RESPONSIBLE FOR ANY 
NEGLIGIENT OR WILLFUL ACT OR FAILURE TO ACT OF ANY SUCH 
SUPPLIER OR OF ANY THIRD PARTY OVER WHOM HOLIDAY CRUISES & 
TOURS HAS NO CONTROL. 

 
Signature ____________________________________________________ 
 
Print Name___________________________________________________ 
 
Date_________________________________________________________ 
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