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SUNNYSIDEUP TRAVEL
                                   RESERVATION AND CREDIT CARD AUTHORIZATION FORM
 Hotel:  ____RONDEL VILLAGE, NEGRIL________Room Category: _________________________________________
 Dates: ____APRIL 23-29, 2015  _________________Room-Mate:_____________________________________________
The airlines now require Dates of Birth and genders of passengers to be entered into their flight records at the time of booking.  Please fill in this information for all travelers.

Traveller:________________________________Date of  Birth:______________Gender: _____(M)  ______(F)

Passport #________________________________Expiration Date:________________________

Traveller:________________________________Date of  Birth:______________Gender: _____(M)  ______(F)

Passport #________________________________Expiration Date:________________________

Traveller:________________________________Date of  Birth:______________Gender: _____(M)  ______(F)

Passport #________________________________Expiration Date:________________________

Traveller:________________________________Date of  Birth:______________Gender: _____(M)  ______(F)

Passport #________________________________Expiration Date:________________________
Insurance is available and recommended.  If you wish to accept coverage as quoted please check here (__). 
The cost will be added to your deposit.   If you wish to decline coverage check here (__)

SunnysideUp Travel accepts the following forms of payment: 
(1) Credit Cards: American Express, MasterCard, Visa or Discover Card.  MasterCard Debit Card or Visa Debit Card

(2) Checks, Cash, Money Orders,  Paypal
CHECKS SHOULD BE MADE PAYABLE TO SUNNYSIDEUP TRAVEL.
 In lieu of my credit card imprint.  I_____________________________hereby authorize SunnysideUp Travel

 to charge my card_#__________________________________________________________Exp. Date____________
3 digit Security code ________in the amount of $________________   for payment of travel package for myself  and 
_____________________________________on_________________to______________________________________ 
Credit Card Billing   address________________________________________________________________________
_________________________________Telephone Number__________________(H)______________________(O)
Email Address:__________________________________________________________________________________
 NOTE: Identification is required.
 Please provide photocopies of your Drivers License and the front and back of your credit card.  The Cardholder
  ____________________________________________, by signing below, acknowledges the charges described hereon
  and agrees to perform the obligations as set forth in the cardholder’s agreement with the issuer.

 CARD HOLDERS SIGNATURE

  _______________________________________________DATE__________________________

    Please sign and return to: SunnysideUp Travel, 2912 Mesa Oak Court, Brentwood California 94513
  Fax: 925 605-4462 Telephone: 925-516-2057.   Email:  triprequest@sunnysideuptravel.com
www.sunnysideuptravel.com
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