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4908 Sonora Trace • Georgetown TX 78633
Phone: 512-863-6100 • Toll-free phone: 866-345-7755 • Toll-free FAX: 888-557-1046
E-mail: info@sterlingvacations.com
www.sterlingvacations.com

Trip Application and/or Payment

Tour/Cruise Name__________________________________Departure Date_________________

Number of rooms ________Type room(s)_____________________________________________

Special Requests:________________________________________________________________

Traveler Names (exactly as on your passport) (Circle Gender type for each traveler)

Name 1__________________________________Gender M___ F___ Birthdate____________

Name 2__________________________________Gender M___ F___ Birthdate____________

Name 3__________________________________Gender M___ F___ Birthdate____________

Name 4__________________________________Gender M___ F___ Birthdate____________

Your Name_____________________________Agency Name_____________________________

E-mail_________________________________________________________________________

Day Phone___________________________Evening Phone_______________________________

Address________________________________City_________________State____Zip_________

Payment $_________Form: Check  Credit Card  Visa  MasterCard  Amex  Discover

Name on card:__________________________________________________________________

Card number:________________________________________Expiration date:_______________

Security code (3 digits in signature panel on back / 4 digits front Amex):______________________

I verify that I am the authorized cardholder of the above referenced credit card and take all responsibility
for such charges it covers here.

By signing below I understand and agree to the terms and conditions of this transaction and agree to pay the
specifically authorized amount for travel related services provided by Sterling Vacations and its affiliates.

Print name of person signing below:_________________________________________________

Signature of cardholder_________________________________________Date:______________
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