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CARDHOLDER AUTHORIZATION FORM 

I, _____________________________________________________________ 

Participant 
 
Name (as it appears in passport): ___________________________________________ 

Date of Birth: __ ________ 

Street Address:______________________________________  Apartment: __________ 
 
City: __________________   Province/State: _______________   Postal Code/zip:______ 
Country:___________ 

Home Telephone: __________________________  
 
Work Telephone: __________________________ 
 
E-mail: __________________________________ 
 
Please reserve my place for    

□ KENYA for Women 2024 
□TANZANIA for Women 2024 

□ I would like a single accommodation_________________ 
□ I plan to share hotel accommodations with: _____________________  

□ I am willing to share with another participant  

                     □ Non-smoker only 
I would like to participate in the following optional experiences: 
□ 1. Sunrise Balloon safari over the Masai Mara $500.00 USD pp____________ 
□ 2. Sunrise Balloon safari over The Serengeti   $600.00 USD pp____________ 
□ 3. Visit to Lord Baden Powell’s Memorial (minimum group size 6) $25.00 USD pp ______ 

Please make cheques payable to: Tourcan Vacations and mail 
to Tillsonburg Travel along with completed form: 

To: Tillsonburg Travel, Attention Lisa Hirt,  
    175 Broadway, Tillsonburg, Ontario, Canada N4G3P9  

Please charge my deposit of $800.00 USD to my  

□ Visa □ MasterCard  
Send your completed reservation form to Tillsonburg Travel by: 
email to: Lisa@tillsonburgtravel.com 
postal delivery: Tillsonburg Travel at the above address 
NOTE: FILL IN THE ATTACHED CREDIT CARD AUTHORIZATION FORM AND RETURN 
WITH THE REGISTRATION FORM 

(All credit card charges will be processed by tour operator,  Tourcan Vacations) 

KENYA / TANZANIA FOR WOMEN 2024 - Reservation Form 



Credit card authorization form

I authorize _Tourcan Vacations, the tour provider  
 
______________________________________________________   
                         sign please 

to charge my credit card for the following services: 

deposit $800.00 USD at time of booking:_________________________ 
final payment: August 28, 2024 ________________________________ 
to my:____ Visa, ____ Mastercard,  

Card # ___________________________ expiry date:______________________ 

Name on card (please print):  _________________________________________ 

Cardholder signature: _______________________________________________ 

Date: ___________________________________________________________ 

Billing Address: ___________________________________________________ 

City/Province: ____________________________________________________ 

Postal Code: _____________________________________________________ 

Telephone: _________________________ Fax: _________________________ 

Email: ____________________________________ 

I/we are aware of any cancellation policies and agree not to dispute or attempt to 
chargeback any of the above signed for and acknowledged charges. 

____________________________________________________ 
Cardholder initial 

____________________________________________________________________________________________________________________________________________


