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Credit Card Authorization Form - For Travel Services 
 
 

Client Information 
Full Name: ______________________________________________________________________________________ 
Phone Number: _______-_______-___________ 
Email Address: ________________________________________________@________________________________ 
 
 

Authorized Cardholder Information 
Cardholder Name: _______________________________________________________________________________ 
Billing Address: __________________________________________________________________________________ 
City, State, ZIP: __________________________________________________________________________________ 
Phone Number: _______-_______-___________  
Email Address: ________________________________________________@________________________________ 
 
 

Credit Card Details   
Card Type:  ☐  Visa    ☐ Master Card    ☐ Am Ex    ☐ Discover 
Last 4 Digits of Card:  _____________      Expiration Date:   ____/____/_________ 
CVV Code:  ________   
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Authorization 
I, the undersigned cardholder, authorize Call of the Syren Travel LLC (DBA: Flamingling Around; DBA: 
Kellie’s Travel), its agents, and authorized travel suppliers to charge my credit card for agreed-upon 
travel purchases.  I understand that this authorization is for the purpose of securing travel reservations as 
requested by myself (or the traveler named above).  
 
I acknowledge that I will be informed of each charge prior to processing and that I will receive a full 
breakdown of the charges to be submitted.  
 
 I understand that the travel suppliers will process all charges and that Call of the Syren Travel LLC 
(DBA: Flamingling Around; DBA: Kellie’s Travel) is acting solely as a booking agent.  
 
                                                                                                                      Initials ________     Date   ______________________ 
 

Chargeback Policy & Acknowledgement 
By signing this form, I confirm that I have authorized these travel charges and will not dispute or attempt 
to charge back any charges associated with this travel purchase for services that I have knowingly and 
willingly authorized.  
 
I understand that any disputes regarding service, cancellations, or refunds must be handled directly with 
the travel supplier, and that I am responsible for reviewing and understanding all applicable terms and 
conditions.  
 
In the event of a billing error or unauthorized charge, I agree to notify Call of the Syren Travel LLC (DBA: 
Flamingling Around; DBA: Kellie’s Travel) immediately so the issue can be resolved promptly and 
professionally.  
                                                                                                                      Initials ________     Date   ______________________ 
 

Signature & Agreement 
One-Time or On-Going Authorization (initial one) 
☐  One-time use only – This authorization is valid for a single transaction 
☐  On-going authorization – This card may be used for future transactions with prior written approval 
each time (email included). 
 
Cardholder Signature: ___________________________________________________________________________ 
Cardholder Name [printed]: ______________________________________________________________________ 
Date: _______________________________ 


