
 
WILDCAT TRAVEL GROUP 

Travel Advisor: 
Dr. Byrian Ramsey 
Byrian@WildcatTravelGroup.com 
(859) 433-0171 
www.WildcatTravelGroup.com  

Credit Card Authorization Form 
For Your Security: This form authorizes Wildcat Travel Group to process travel-related 
charges on your behalf. 

CARDHOLDER INFORMATION 
Cardholder Name (as it appears on card): _____________________________________________ 
 
Billing Address: ______________________________________________________________________ 
 
City: ____________________________ State: __________ Zip: __________________________ 
 
Phone Number: ________________________________________________ 
 
Email Address: _______________________________________________________________________ 

CREDIT CARD INFORMATION 
Card Type: □ Visa □ Mastercard □ American Express □ Discover 
 
Name on Card: _______________________________________________________________ 
 
Card Number: ______________________________________________________________ 
 
Expiration Date (MM/YYYY): _____________________________ 
 
CVV/Security Code: _____________________________________ 



TRAVELER INFORMATION 
Primary Traveler Name: _______________________________________________________________ 
 
Reservation Number (if applicable): _____________________ 
 
Destination: ___________________________________________ 
 
Travel Dates: __________________________________________ 

AUTHORIZATION DETAILS 
I authorize Wildcat Travel Group to charge the above credit card for: 
 
□ Deposit Only 
□ Final Payment Only 
□ Deposit and Final Payment 
□ Travel Insurance 
□ Airline Tickets 
□ Hotel Accommodations 
□ Cruise Reservation 
□ Vacation Package 
□ Excursions and Activities 
□ Other: ______________________________ 
 
□ Exact Amount: $_______________________ 
 
OR 
 
□ Amount Not to Exceed: $________________ 

CARDHOLDER AUTHORIZATION 
I certify that I am the authorized user of the credit card listed above and authorize Wildcat 
Travel Group to charge this card for the travel services selected above. 
 
I understand and agree that I am responsible for all authorized charges and that travel 
services may be subject to supplier terms and conditions. 

SIGNATURE 
Cardholder Signature: _____________________________________________________________ 
 
Date: ______________________________ 



SECURITY VERIFICATION 
□ Copy of Front of Government-Issued Photo ID 
 
□ Copy of Back of Credit Card (Last Four Digits Only Visible) 
 
□ Veriϐication Completed by Secure Payment Link 

WILDCAT TRAVEL GROUP USE ONLY 
Date Received: __________________________ 
 
Received By: ___________________________ 
 
Reservation Number: ____________________ 
 
Authorization Verified: □ Yes □ No 
 
Transaction Processed: □ Yes □ No 

PRIVACY NOTICE 
Wildcat Travel Group respects your privacy. Credit card information provided on this form 
will only be used for authorized travel-related transactions. 


