
Authorization for 
Credit Card Use 
Signature on File 

Phone: 404-467-8041 

Fax: 404-467-8042 

E-mail: coordinator@catholipilgrimoffice.com 

P.O. Box 53419 

Atlanta, GA  30355 

THE  CATHOLIC  P ILGRIM OFFICE  

Please charge $_________________ of my tour cost to my credit card indicated below. 

My tour Host/Coordinator is: _____________________________________________ 

Passenger Name(s): ________________________________________________________ 

Amount:  ________________ 

3% Service Fee: ________________ (Bank processing fee*) 

Total to be charged: ________________ 

 □  Master Card  □  Visa  □  American Express 

Card Number:  _____________________________________  Expiration Date:  ____/____/____ 

Card Holders Name: __________________________________________ 

Billing Address: __________________________________________ 

City, State, Zip: __________________________________________ 

Signed:   __________________________________________ 
    (We must have your signature to process the charge) 

∗ Please note:  There is a 3% service charge for the transaction of a credit card.  Please add this to the amount you are 

charging.  This cost was not included in the tour price. 

∗ Once your charge has been processed, passenger agrees not to dispute the charges agreed to for any reason.  In the 

event that you cancel your tour, credit will be issued based on the terms and conditions of the registration form, for 

the amount charged, less the 3% bank charge. 

Celebrating our 31st Year 

Please include a copy of your signed credit card, front and back, and a copy of 

your drivers license  These items are required by your credit card provider. 

FAX authorization is not accepted—only the original by mail.  

Please send the original with copies of your credit card and 

drivers license.  Otherwise, your application will not be 

processed.  Your information will be filed securely.  

Thank You. 


