
Apollo Travel…You have FUN!…We’ll do the rest.… Keep It In The Kingdom! 
 
URGENT NOTE:   A SIGNED COPY OF THIS FORM MUST BE ON FILE TO FINALIZE ANY CREDIT 
CARD BOOKING. RESERVATIONS WITH NO CREDIT CARD VERIFICATION FORM ON FILE ARE SUBJECT 
TO CANCELLATION 14 DAYS PRIOR TO THE EFFECTIVE DATE OF THE RESERVATION OR 
CONFERENCE.  PLEASE COMPLETE ALL INFORMATION AND RETURN IMMEDIATELY.  RESERVATIONS 
MADE 7 DAYS PRIOR TO TRAVEL MUST FORWARD  A FRONT AND BACK COPY OF THE CREDIT CARD 
AND PICTURE ID TO BE ACCEPTED AND CONFIRMED.   
 

®  

1103 W. Hibiscus Blvd., Ste. 309 
Melbourne, FL 32901 
larry@myapollotravel.com 

 

CREDIT CARD AUTHORIZATION FORM  
UNIVERSAL CREDIT CARD FORM  FAX THIS FORM TO:   321-722-0439 

 
Card #____________________________________________ Exp.Date  ________ SecCode________ Amount ___________ 
 
Card Type:  Amex_____  Visa _____   MC______ Disc______  Name on the card________________________________________ 
 
Company/Church/Organzation__________________________________________________________________________________ 
 
Credit Card Billing address ____________________________________________________________________________________ 
 
City/State/Zip________________________________________________Home___________________Cell____________________ 
 
Work Phone_________________________________________   Email_________________________________________________   
 

PLEASE READ PRIOR TO SIGNING 
Terms & Conditions contract:   I acknowledge receipt of information for related charges described herein.  Payment in full to 
be made when billed or in extended payments in accordance with standard policy of the company issuing card and as reflected 
in applicable tariffs.  Deposits are non-refundable.  Name changes may result in a change fee of up to $100. based on the 
supplier used and date of change.  Late payments may result in space cancellation and forfeiture of payments made.  Refunds 
are based on policy of the individual supplier used. Apollo travel accepts no liability for service from a third party supplier 
(airline, cruise line, car rental company, hotel, tour operator, package company or ministry).   “I have read and understand 
the Terms and Conditions in this Contract.” 
 

Cardholder Signature X____________________________________________________  Date_____________________ 
 

SERVICE REQUEST INFORMATION WITH SERVICE GUARANTEE  $25. PAYABLE IN ADVANCE 
 
Departure Date & City__________________________________Return Date & City_______________________________________    
 

Cruise_______     Package_______     Hotel_______     Airfare_______     Car_______ 
 
Individual______   Group Name_________________________________ Conference Name_________________________________ 
 
Trip Details/Amenities_________________________________________________________________________________________ 
 

 
FAX THIS FORM TO:   321-722-0439 

 
Phone:  321-409-1984  

Thank you for allowing us to serve you!  Your Personal Travel Concierge is __Larry Wesley__ 
 

(Updated 1/08) 
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