
CREDIT CARD CHARGE AUTHORIZATION FORM 
 
FAX a complete copy of this charge authorization form  to: 
Learning Through Travel, FAX 516-781-5557, Attn: Darlene or Kathy 
Include: 

• A copy of both sides of credit card 
• Second proof of signature such as valid drivers license or the first page of your passport 

 
 
Follow Up: Send original copy of this form to Learning Through Travel, 3280 Sunrise Highway #56, 
Wantagh, NY 11793 
 
 
 
 
Date of Charge_________________________________________________________________________________________ 

Amount $ _____________________________________________________________________________________________ 

Representing Deposit For ________________________________________________________________________________ 

Credit Card ___________________________ Credit Card # ____________________________________________________ 

Expiration Date ________________________ Pin No. (3-4 digit appearing on front or magnetic strip on reverse side of card) ___________________ 

Billing Address _________________________City ____________________State ___________Zip Code_______________ 

Daytime Telephone _____________________Evening Telephone_______________________________________________ 

 
Signature of Cardholder                                    Date 
 

 
In consideration of Learning Through Travel Inc. accepting my credit card in lieu of cash, I agree to be responsible for 
the payment for the services indicated above, whether I decide to participate in the tour or not. I will not place a "STOP 
PAYMENT" order on my credit card tendered as payment for tour services. If I decide not to participate in the tour or 
participate in any services/sightseeing, etc. offered I acknowledge that I, and not the Learning Through Travel/Empire 
Divers, will be responsible for any penalties due to my decision. I hereby authorize Learning Through Travel, Inc. to 
charge my credit card for deposit on the Ancient Egypt & Red Sea Diving Tour July 2 -17, 2007. The issuer of this card 
is authorized to pay the amount shown upon proper presentation. I agree to pay such amount subject to, and in 
accordance with, the agreement governing the use of such card.  Initial deposit only will be accepted by credit card. 
Additional and final payments must be made by personal or cashiers check.   
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