| ) DREAM GETAWAYS TRAVEL ..
| MlL “@Whzre Dreams Become Reatfry”

Credit Card Authorization Form

(Please Print or Type)

First Name Middle Initial Last Name

Company Name

Address

City State Zip

Phone No. Facsimile No. Email (for receipt)
( ) - ( ) -

Please charge my: D Visa D Master Card D American Express

Credit Card No. 3 Digit Security Code:

Name As On Credit Card.

Full Billing Address

Expiration Date Amount Authorized

$

Authorized Signature Today's Date

DREAM GETAWAYS TRAVEL
Miami Gardens, Florida 33056

Phone 888-372-4507 Fax 754-551-5785

Email: sales@dreamgetawaystravel.com
Website: http://www.allinclusivevacationsstore.com



mailto:sales@dreamgetawaystravel.com
http://www.allinclusivevacationsstore.com/

