CARDHOLDER AUTHORIZATION
Please complete the requested information below and include a copy of the credit card (FRONT ONLY)
along with a copy of the card holder driver license, identity card or passport:
Today’s date: ____/____/______
I, _______________________________________________,

□ As the individual card holder, I hereby authorize this card to be used for the deposit required.
□ As the company representative, I hereby authorize this card to be used for the deposit required:
Credit Card information:
Name as it appeared on the card: _______________________________________________
Type of Card: Visa /Master Card /American Express /Discover
Credit card Number (LAST 4 digits only): _______________ Expiration Date: ___/___/___
Security Code BACK of Visa/Master Card/Discover (3 digits) ______________________
Security Code FRONT of American Express Card: (4 digits) ________________________
Estimated Charges $__________________________________________________________
Confirmation#/Passenger(s): ___________________________________________________
To ensure authorized transactions and acknowledgment of sales, we request that you, as cardholder, be aware of recent charges on
your Visa/MC/AMEX/Discover Card. By completing and signing this form you agree and authorize the above to charge your
Visa/MC/AMEX/Discover Card for the agreed amount. For group reservations a 50% deposit will be charged 14 days before the
service date. The remaining balance will be charged in full 48 hours before service date. For individual reservations card will be
charged in full 24hrs in advance or before the service starts. AMEX card is accepted as 3rd party billing only for business entities.
Cancellation Note: In case of a no show your credit card will be charged the entire amount of the trip. To avoid charges, please refer
to your reservation confirmation terms and conditions regarding our cancellation policy.

Credit Card Billing Address: Street: ______________________________________________________
City: _________________________________ State: __________________ Zip Code: ______________
Telephone: _____________________________
Cardholder or Company Representatives Signature: _________________________________________

□ I hereby authorize this card to be used for the future deposits and of final payment.
Please Sign again for future authorization: _________________________________________________
Please fax or e-mail the completed form to 818-337-7222 or info@bwlimos.com. THANK YOU!
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