
 

Credit Card Authorization Form 
                             ( please print clearly )  

 

I hereby authorize SEA CLOUD CRUISES GMBH as agent for the Owners to make charges in the 

amount of 

US$   ________________________ to my credit card. 

 

 

 

Name:  ______________________________________________________________ 

 

Address: ______________________________________________________________ 

 

City:  ________________________ State: __________ Zip: ___________ 

 

Name as it appears on the credit card (if different than above): 

 

__________________________________________ 

 

Select type of card: 

○ Visa ○ MasterCard  ○ American Express  ○ Diners 

Card Number:  _____________________________________________ __________ 

            4-digit code Amex 

Expiration date: _____________________________________________ 

 

Signature:  _____________________________________________ 

 

Date:   __________________________ 

SEA CLOUD CRUISES GMBH, Ballindamm 17, 20095 Hamburg, Germany 
Fon: +49-40-309592-0, Fax: +49-40-309592-22, Email: Info@SeaCloud.com 


