CREDIT CARD AUTHORIZATION FORM

This form must be filled out completely in order for us to process
your request.

Please check one.  Visa MasterCard Discover
Account #
Expiration date: Secret Code on back: .

Name as it appears on the card:
Billing Address:

I Authorize Cat Ppalu Cruises to charge the amount of:

$

Signature:

Trip Date:

Cancellation Policy: No refunds unless space is filled and trip departs full. Travel insurance
is highly recommended. Brochure is available upon request.

3700 Hacienda Blvd Suite G, Fort Lauderdale, FL 33314
Toll Free: (800) 327-9600 ¢ 954.734.7111 e Fax: 954.321.6582
Email: sales@catppalu.com e www.catppalu.com




