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This form may be filled out
electronically with latest version

of Adobe Acrobat Reader.

It must be printed out,

signed and sent to Fiji by email or post

CREDIT CARD AUTHORIZATION FORM

| authorize Aboard-a-Dream Nautilus Dive (Fiji) Ltd. to
Full Name

process my credit card for the amount listed below.

Full name as it appears on the card

Card Type Expiry Date Month Year

Please note we only accept Visa and MasterCard

CardNumber CVVv# *on MC/VISA,

the 3 digit CCV# appears after and to the right of the card number in the signature panel on the rear.

Amount F$ Charter Date Booking Number
For:

O 1st Deposit

O 2nd Deposit

O Final Payment

O Other

I understand that this credit card will be processed in Fiji in Fijian dollars.

Signature Date
Name

Work phone Home Phone
Fax Email

Card Billing Address

City, State,

Postal Code, Country

PO Box 920 « Savusavu « Fiji Islands
Fiji Tel (+679) 8283030 * Fiji mobile (+679) 9297041

Email: info@aboardadream.com. Website: www.aboardadream.com.com
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Individual Reservations: | have read and understand the deposit and cancellation policies and the
Aboard-a-Dream Expedition & Charter Waiver. | understand they may be downloaded from the
“downloads” page at www.aboardadream.com

Signature Date

Note: Credit card payments are subject to a aditional 5% handling fee on top of our normal charter
rate.

PO Box 920 « Savusavu « Fiji Islands
Fiji Tel (+679) 8283030 * Fiji mobile (+679) 9297041

Email: info@aboardadream.com. Website: www.aboardadream.com.com



