
 

 

JMG Inc (C4aB) 
 

Credit Card Authorization 
 
Name: __________________________________ Date: ________________ 
 
Address: ______________________________________________________ 
 
City: ____________________________  State: ______  Zip code:  ___________ 
 
Phone: __________________________   
 
Email Address: _________________________________________________________ 
 
Circle One:  Visa  M/C  Discover   
    
Account Number: _______________________________________________ 
 
Expiration date: __________________               Sec. Code: ___________ 
 
Cardholder’s name: _____________________________________________ 
 
Billing Address: ________________________________________________ 
 
City_________________     State__________            Zip code____________ 
 
Cabin Choice _________________________________      Cost $_________ 
 
I hereby authorize JMG Inc (C4aB) to purchase the following on my credit 
card through the travel agency Dream Travels. I understand that I will be 
contacted before my card is charged if I am paying in installments (Check 
all applicable) 
 
_____  Travel Insurance ($49) 
_____  Cabin Choice in Full.  
______Cabin Choice in (3) Installments  

Initial Deposit (due on registration), 2nd Payment (Oct 14),                         
Balance (Dec 19th) 

 
 
Cardholder’s signature____________________________________________ 
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