
 

Credit Card Authorization Form 

**Please complete and return** 

 

Date:_______________________ 

Flight Information:______________________________________________________________ 

Flight Amount(VAT Inclusive): $_______________________ 

Card holder’s name (as it appears on card):___________________________________________ 

Tel #:_____________________________  Cell #:____________________________________ 

E-mail: ___________________________________________ 

Credit Card Type (check one): VISA_____ AMEX_____ MASTER CARD_____  

Credit Card Number: ____________________________________________________________ 

Expiration Date: _______________  CVC: __________ 

Billing Address:________________________________________________   Zip:______________ 

City: ____________________________     State/Country:_____________  

I authorize Bahama Hoppers Ltd. to charge my credit card for the above and agreed stated 

amount. 

Card Holder’s Signature:__________________________________________________________ 

 
 
Bahama Hoppers Ltd. 
Tel: 242-335-1650/Fax: 242-335-1653 
Website: Bahamahoppers.com 
Email: Bahamahopperscharter@hotmail.com  
 
 
 
Payment and Cancellation: Kindly note that payment for flight(s)is required in full before reservations/bookings 
are confirmed. Flight(s) cancelled are subject to the following cancellation terms; 100% if not cancelled within 48 
hours of scheduled departure time. A no show will be classified as a cancellation. All credit cards will incur a 5% 
charge off the flight cost in the event of a refund or cancellation.  
Luggage/baggage limitation: Passengers are encouraged to travel with soft sided bags. Maximum baggage weight 
limit of 250 pounds.  


