
Credit Card Authorization
I hereby authorize Dive Travel Services LLC / dba Caribbean Dive Tours 
to charge my account in the amount of: $

Authorization Signature: 

(Please print clearly) 

Credit Card Company:	

Card No.:		  Exp. Date:

CID/CVN#:		

Name as appears on card:

Billing Address:

City:		  State:			   Zip:

Trip Dates:		  Destination:

Booking No.:

Specific cancellation refund policy for this booking:

Date: To: Fax #:


