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CREDIT CARD AUTHORIZATIONS FORM 

 
Please Print, Complete and Fax back the following 3 pages and a copy of the front and back of your 

credit card and driver's license to fax: 678-918-3369 so that we can complete your reservations. 

Thank you.  

 

In lieu of my credit card imprint, I,  

_______________________________________________________________________________  

hereby authorize Sea Land Vacations to charge my credit card for Deposit and/or Final payment of 

my travel package in the amount of,  $________________________________  

 

Description of Charge: 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

Please initial here _________ if you request Sea Land Vacations to automatically charge your 

credit card for final payment, 75 days prior to departure.  

 

Credit Card Type: American Express |__| Visa |__| Master Card |__| Discovery |__|  

 

Card Number: ________-________-________-________, Valid thru: ___ / ___, Code: ________  

 

 

Cardholder's Name:  

_______________________________________________________________________________  

 

Credit Card Billing Address: 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

City: ________________ ,  State _____,  Zipcode: _________  

Home Phone: _______________________  

Business Ph: ________________________  

1200 SW 139th Ave. Miami, Fl 33184
Phone: (305) 677-9586

SEA LAND VACATIONS

Fax: (305) 921 - 9678



 

Legal names of Passengers with ages: 

  

Pass. "1"  

______________________________________________________________Age:______ 

 

Pass. "2"  

______________________________________________________________Age:______  

 

Pass. "3"  

______________________________________________________________Age:______ 

 

Pass. "4"  

______________________________________________________________Age:______ 

 

Pass. "5"  

______________________________________________________________Age:______ 

 

Pass. "6"  

______________________________________________________________Age:______ 

 

Departure Date: _________________________  

Return Date: ___________________________ 

Departure Airport: _______________________  

Return Airport: __________________________ 

 

General Terms and Conditions  

 

DISCLAIMER OF LIABILITY 

Sea Land Vacations, is acting as a mere agent for suppliers in selling travel-related services, or in 

accepting reservations or bookings for services that are not correctly supplied by this agency (such 

as air and ground transportation, hotel accommodations, meals, tours, cruises, etc.).  

Sea land Vacations, therefore, shall not be responsible for breach of contract or any intentional or 

careless actions or omissions on part of such suppliers, which result in any loss, damage, delay, or  

 
   

Phone: (305) 359-5710, Toll Free: (866) 731 - 7463

1300 S.W. 32nd  Street
Fort Lauderdale,  FL 33315

SEA LAND VACATIONS

Fax: (305) 433 - 2071



 

injury to you or your travel companions or group members. Unless the term "guaranteed" is 

specifically stated in writing on your tickets, invoice, or reservation itinerary, we do not guarantee 

any such suppliers' rates, bookings, reservations, connections, scheduling, or handling or personal 

effects. Travel agent shall not be responsible for any injuries, damages, or losses caused to any 

traveler in connection with terrorist activities, social or labor unrest, mechanical or construction 

failures or difficulties, diseases, local laws, climatic conditions, omissions, or conditions outside the 

travel agent's control. Traveler assumes complete and full responsibility for, and hereby releases 

the agent from any duty of, checking and verifying any and all passport, visa, vaccination, or other 

entry requirements of each destination, and all safety or security conditions at such destinations, 

during the length of the proposed travel. For information concerning possible dangers at 

international destinations, contact the Travel Advisory Section of the U.S. State Department. For 

medical information, call the Public Health Service. By embarking upon his/her travel, the traveler 

voluntarily assumes all risks involved in such travel, whether expected or unexpected. Traveler is 

hereby warned of such risks, and is advised to obtain appropriate insurance coverage against them. 

Traveler's retention of tickets, reservations, or bookings after issuance shall constitute a consent to 

the above, and an agreement on his/her part to convey the contents hereto to his/her travel 

companions or group members.  

 

Travel Insurance available and highly recommended.    

Accept _______        Decline _______  

 

I have read and agree to all of the above terms and conditions.  

 

 

 

Client signature:________________________________________  

 

Date: _________________ 
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