
WE CANNOT ACCEPT DEBIT CARDS - ONLY REGULAR CREDIT CARDS 

THIS FORM CAN BE FAXED TO (610) 391-9096 OR MAILED TO: 

WORLD CLASS VACATIONS  

7540 WINDSOR DRIVE, SUITE 202, ALLENTOWN, PA 18195 
 

 

If you are paying final payment by credit card you must fill out below form. We must 
have the original signature of the cardholder & the amount you wish to charge.  
By signing the below, I agree to all the terms and conditions of the World Class 
Vacations fair trade agreement and I agree that this form will serve as the official charge 
receipt.    I am signing the below signature line acknowledging that I am the cardholder 
under penalty of law.   I have fully read and understand the terms and conditions of the 
fair trade agreement including cancellation polices, payment policies, departure date 
conditions and early booking incentives. Please refer to your travel confirmation for these 
Terms and Conditions. 

 

~~ CONFIDENTIAL ~~ 

________________________________ 
Name of Client Traveling  

 
______________________________________ 

Date/Destination/Hotel 

_________________________________________ 
 Reservation/Confirmation/Booking #  

(located on top of invoice) 
 

____________________________________ 
 Phone Number of Person Travelling 

(including area code) 

CALL WITH QUESTIONS: 
1 (800) 222-4432 OR (610) 391-9094 

____________________________________ 
Name of Cardholder 

 
______________________________________________ 

Cardholder Address -Required (Street Address) 

______________________________________________ 
Cardholder Address -Required (City, State & Zip) 

 
___American Express  ___Discover  

___Mastercard ___Visa  

(NO DEBIT cards-Only regular credit cards) 

 
________________________________________ 

Credit Card Number 
 

_____________________________ 
Expiration Date 

_____________________________ 
3 or 4 Digit Security Code 

Visa, Mastercard, Discover (3 digit code on back of card)  
American Express (4 digit code on front of card) 

$____________________________________ 
Amount of Charge 

 
__________________________________   

Cardholder Authorized Signature  

 


