
 

Contacts: Phone:  425-691-9223  Fax: 1-866-496-0878  E-Mail: info@ItalianDreamVacation  www.IDVLuxuryTravel.com 

Europe • Mexico •  Caribbean •  Hawaii 

 Page 1 
 

                                     General Universal Charge Form                 Form 447/B 

 

Date: _________________ 

 Vendor(s) (this part is for the Travel Agency)_____________________________________________________ 

_____________________________________________________________________________________ 

Client:   ______________________________________________________________________________ 

Destination(s) :________________________________________________________________________ 

Travel Dates:   from_____________________________      to___________________________________ 

 

I hereby authorize Italian Dream Vacation and/or the Vendor(s) mentioned above to charge my Credit Card on my 

behalf for reserving, booking and ticketing general travel arrangements (or parts of them) within the above travel 

dates; I also authorize Italian Dream Vacation to use my Credit Card to guarantee bookings or reservations within 

the above travel dates. For my own protection as well as Italian Dream Vacation’s I also give permission to Italian 

Dream Vacation to use this authorization for multiple bookings within the same Travel Plan or Travel periods only 

if requested by email or any other written form that can document such a request. Bookings requested by phone 

during travel and within travel dates will be considered approved and authorized. I understand that changes & 

cancellation penalties apply (see Sales Transaction Form for details on Cancellation policies and fees). 

Cardholder’s Name___________________________________________________________________ 

                                                                  (Please, print name as it appears on Credit Card) 

Credit Card: (circle one)                   (AmEx)                              (Discovery)                    (Master Card)                             (Visa) 

Credit Card Number: ________________________________________________ 

Expiration Date and Security Code______ _/_________******______________ 

Billing Address:______________________________________________________________________ 

Cardholder Signature______________________________________________  Date  ______________ 

 

Client’s special notes/requests: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 


