
 
 
 

 
 
 
 

  
CREDIT CARD AUTHORIZATION FORM 

 

By completing, signing and returning this credit card authorization form (“Authorization”) to            
Wanderlust Travel Consultants, LLC (“WTC”), you are authorizing WTC to charge your Credit Card              
(defined below) for any and all charges and fees related to the Travel (defined below). Upon satisfaction                 
of all amounts due and owing to WTC related to the Travel (as well as any other obligations under this                    
Authorization or related to the Travel), this Authorization will be destroyed and no copies of it will be                  
retained by WTC. After you have completed this Authorization, please sign it, date it and return it                 
to WTC by email or U.S. mail. 
 

CREDIT CARD INFORMATION (THE “CREDIT CARD”) 
 

Account Type:  ☐ Visa  ☐ MasterCard  ☐ AMEX  ☐ Discover 
 

Cardholder Name: ____________________________________________ (as it appears on card) 
 

Billing Address: ____________________________________________ 
 

Account Number: ____________________________________________ 
 

Expiration Date: __________________             CVV: ______________ (3 digits on back of card) 
 

 
LIST OF FULL NAMES OF TRAVELERS YOU ARE PURCHASING TRAVEL SERVICES FOR:  
 
 
DESCRIPTION OF TRAVEL SERVICES (THE “TRAVEL”): 
 
 
 
SCOPE OF AUTHORIZATION: 
 

I, the undersigned, being an authorized user of the Credit Card, acknowledge and agree that: (1)                
I’ve read and agree to comply with WTC’s terms and conditions on its website www.WanderlustTC.com;               
(2) I’ve read this Authorization and agree to comply with its terms and conditions; (3) I consent to WTC                   
charging the Credit Card for all costs and expenses related to the Travel; (4) I will not dispute any                   
payment(s) processed by WTC with the Credit Card company so long as such payment(s) are processed                
in accordance with this Authorization; (5) I will indemnify and hold WTC harmless from any costs, fees                 
(including reasonable attorneys’ fees), expenses and/or liability arising out of or related to this              
Authorization; and (6) I agree to comply with the terms and conditions of my Credit Card agreement. 
 

Cardholder’s Signature: ________________________________ 
    Date: ________________________________ 

 
Please return the completed Authorization to:  

WTC@WanderlustTC.com or 340 Firethorn Lane, Sinking Spring, PA 19608 
 

Please call (202)681-7483 with questions or concerns regarding this Authorization. 
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