CREDIT CARD AUTHORIZATION FORM

Robert Hall
HappyDayzTravel

Happydayztravel@gmail.com

Happydayztravel.com

Affiliate of Cornerstone Collective

1021 61st Street, Suite B500 | Galveston, Texas 77551 Phone: 281-968-8108 | Website:
travelwithcornerstone.com

CREDIT CARD AUTHORIZATION FORM
Date:\

IMPORTANT NOTICE

This authorization allows [AGENT NAME / BUSINESS NAME] to charge your credit
card for travel services and fees as outlined below. Please complete all fields and sign
where indicated. Your information will be handled securely and in accordance with
applicable privacy standards.

Do not email this completed form.
Please return via: | |Fax/| | Secure file upload| |In person

[] Other:\ ‘

CARDHOLDER INFORMATION

Full Name (as it appears on card):

| |

Billing Address:|
City, State, ZIP:|

Phone Number:|

|



mailto:Happydayztravel@gmail.com
http://happydayztravel.com

Email Address:

CREDIT CARD INFORMATION

Card Type: |Visa| |Mastercard| | American Express| | Discover| |Other: |

Card Number (Last 4 ONLY): |
Expiration Date:/ | ! |
Billing ZIP Code:| |

AUTHORIZATION DETAILS

Purpose of Charge(s)

Please check all that apply and fill in amounts:

Service Amount

|| Planning / Consultation Fee $ |
|_| Travel Deposit $ |
|| Final Payment $] |
|| Service / Booking Fee $ |
|_| Change / Amendment Fee $] |
|| Travel Insurance Premium $ |
[] Other:| | $ |

TOTAL AUTHORIZED AMOUNT: :T‘ |

Trip Details (for reference)

Destination(s): ‘ \

Travel Dates: From \ \ To \

Booking Reference / Invoice Number: \ \




Authorization Type

|| One-Time Authorization authorize a single charge of $ | _on |

|| Payment Schedule Authorizationl authorize the following scheduled charges:

Payment Amount Scheduled Date

Payment 1 1 | | |
Payment 2 1 | | |
Payment 3 B | | |
Payment 4 1 | | |

|| Open Authorization (Specified Services Only)! authorize HappyDayzTravel to
charge my card for pre-approved services associated with my booking, up to a
maximum total of § | |

CARDHOLDER AGREEMENTS

By signing this authorization form, | agree to and acknowledge the following: 1.

Authorization |, the undersigned cardholder, authorize HappyDayzTravel to charge
the credit card identified above for the amounts specified. | confirm that | am the
authorized cardholder or that | have the cardholder’s explicit permission to authorize
this charge.

2. Non-Refundable Fees | understand that planning fees, service fees, and certain
deposits are non-refundable as outlined in my Travel Planning Agreement and
Cancellation Policy. | agree that these charges will not be disputed as unauthorized
transactions.

3. Supplier Transactions Some charges may be processed directly by travel suppliers (
airlines, cruise lines, hotels, etc.) on behalf of HappyDayzTravel. | authorize such charges
as part of my travel booking.

4. Chargebacks | understand that initiating an unauthorized chargeback on charges |
have authorized under this form is a breach of this agreement and may result in
additional costs and legal action. | agree to resolve any disputes directly with
HappyDayzTravel before contacting my card issuer.

5. Cancellation Policy | understand and agree to the Cancellation Policy associated with
my booking. | understand that cancellation may not result in a refund of charged
amounts.

6. Accuracy of Information | certify that the credit card information provided is accurate
and that | am an authorized user of this card.



7. Receipts | authorize HappyDayzTravel to provide receipts via email to the address
provided above.

DISPUTE RESOLUTION

In the event of a billing question or dispute, | agree to first contact Robert Hall directly
at 615-633-3116 before filing a dispute with my credit card company. Most concerns
can be resolved quickly through direct communication.

SECURITY NOTICE

Your credit card information is collected solely for the purpose of processing authorized
travel charges .HappyDayzTravel does not store full credit card numbers. Once
charges are processed, this form will be securely destroyed or archived in accordance
with payment card industry (PCI) standards.

SIGNATURE

By signing below, | confirm that | have read, understand, and agree to all terms of this
Credit Card Authorization Form.

Cardholder Signature: Date:

Print Name:

For Agent Use Only:

Amount Charged: $ | |
Date Processed: ' Processed By: Robert Hall

Transaction ID" ‘

] Approved _I Declined

Powered by Cornerstone Collective 1021 61st Street, Suite B500, Galveston, Texas
77551 | 281-968-8108 | travelwithcornerstone.com

Seller of Travel: CA #2158353-50 | FL #S5T44927 | WA #605824620
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