B R E N Tw [I I] D Credit Card Avuthorization

Taking You Places Since 1957 TR AV E I-

Cardholder Name (exactly as it appears on the card) Travel Advisor

Card Number Expiration Date Ccvv

Biling Address, City, State, Zip Code

Email Address Phone Number

Amount $ Booking #

l, , agree by signing this form that Brentwood Travel may
use my card fo make payments on my behalf for my upcoming frip. This may include cruise deposits and
final payments, tours, fransfers, fravel insurance, airline fickets as well as any other confirmed services.

Please Initial Your Acceptance:

| understand that multiple payments may be needed to complete the full balance due, and
that my information will be saved to file for future approved fransactions made on my behalf.

I have reviewed, understand and agree to all potential Cancellation, Refund, and Surcharge
Policies and Fees by the suppliers within my reservation.

| understand that Brentwood Travel may assess an additional 15% processing fee for changes
and/or cancellations, regardless if cancelation insurance has been purchased.

I understand that should there be any issues with the credit/debit card used for my charges,
I will be held responsible for all expenses agreed upon and will not hold Brentwood Travel liable.

| have been advised of Brentwood Travel's Service Waiver and agree to all conditions.
(Service Waiver is also available at www.brentwoodtravel.com/service-waiver-form.html).

Card holder's signature Date

J (314) 439-5700 1022 Executive Parkway, St. Louis, MO 63141 o
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