
 
 

 
 

THIRD PARTY PAYMENT AUTHORIZATION FORM 
Forward a copy of your driver’s license with the form to authorize third party to 

charge to your credit card for either original booking or on-board expenses. 
 

Date: __________________________ 
 
Name of cardholder that authorizes charges: _____________________________ 
 

Card type:    ___ Master card    ___Visa    ____ Discovery 
 

Credit Card Number: XXXX – XXXX – XXXX - _________ 
 

Driver’s License Number: ________________________  State Issued: ____________ 
 

Billing information: 
 

Address: ___________________________________________ City_____________    
 
State _______________    Zip Code _________ Country _____________________ 
 
Persons taking the cruise(s): 
Full names       Passport #  Cruise dates 
________________________  _____________ _______________ 
________________________  _____________ _______________ 
________________________  _____________ _______________ 
________________________  _____________ _______________ 
________________________  _____________ _______________ 
 
Charges allowed:  _____ Booking/Reservation   ______ Bar  ________ Gratuities   
 

________ Shore Excursions/Ground Transportation    _________ Spa Services   
 

_____Diving   Other charges allowed: ________________________________________ 
 
 
_____________________________   _______________________ 
                     Signature                    Date  
 


