
 
 

 Carlson Maritime Travel 
 

 Credit Card Authorization Form 

 

 
Credit Card # :   ______________________________      Exp. Date: ___________ 

Name on Card:  ______________________________      Security code:_________ 

Amount of charge: ______________________________ 

 

Dates of travel: _____________________ 

Destination:  _____________________ 

 

 
We accept American Express, MasterCard, and Visa as form of payment.  Your 

signature authorizes the use of your card and confirms your reservation whether or 

not you have actually signed the appropriate draft. 

 

 

X_____________________________________________ 

(signature) 

 

X____________________ 

(date) 

 

 

 

 
 

Carlson Maritime Travel 

623 E. Tarpon Ave 

Tarpon Springs, Fl. 34689 

727.945.1930-ph 

727.945.1919-fax 

www.scarlsontvl.com 

 

 

scan and email form to: suzanne@scarlsontvl.com 

 


