
VEP ASSOCIATES 
PROFESSIONAL SERVICES, LLC

Credit Card Authorization Form 

I __________________________________________________________give authorization to VEP Associates 
Professional Services, LLC dba VEP Travel to charge my credit card. 

This form can be used to make Monthly Payments per the amount indicated on your invoice and / to purchase 
Vacation Insurance.   Recurring monthly payments can be made by checking the box below. 
Payment covers the following guest(s). 

Name of Guest (s):__________________________________________________________________________ 

Name of Guest (s):__________________________________________________________________________ 

Name of Guest (s):__________________________________________________________________________ 

Name of Guest (s):__________________________________________________________________________ 

Dates of Travel ___________________________________________________________________________ 

Please check one:     Visa____ MasterCard _____ American Express _____ Discover _____ 

Credit Card #; _____________________________________________________Exp Date: _____________  

3 Digit Code: ____________                              4 Digit Code on American Exp Card _____________ 

Amount to be Charged: $_________________     Monthly Travel Payment 
    Check one: 

One Time Payment:   _____ 

 Pay each month:      _____ 

Amount to be Charged: $_________________     Travel Insurance:   Yes ____ no   ____Please check 

Name on Credit Card:_____________________________________________________________________ 

Billing Address of Card Holder: 

____________________________________________________________________________________________ 

City: _______________________________________ State: __________________________ Zip: _________ 

Phone Number: Day ________________________________Evening ______________________________ 

Card Holder’s Signature: ________________________________________________________________ 

Approval Number___________________________________________ Date: ________________________ 

Revised 1-2-2021 
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