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Credit Card Payment Form 
Please complete 
	Passenger name(s)
	 

	Booking Number 
	 

	Amount Agreed: $
	 

	Cardholder 
(print name)
	 

	Home Phone
	 

	Cardholder billing address: 

	Street 
	 

	City
	                         
	State                    
	Zip

	Card #
	 

	Security Code#
	 

	Type of Card    
	  VI  MC  AX  DS  

	 Expiration Date 
	 mm   
	yy
	

	By signing below, I authorize Global Gate Vacations to charge this credit card and I acknowledge that I have read and understood 
all Terms and Conditions of Global Gate Vacations as indicated on the web site and agree to all of them, and that I have been advised 
about Travel Insurance 

	 
	 

	Cardholder's Signature
	 



	Date
	 


Thank You. 
