
ABOUT GOING PLACES 
6047 Sandy Springs Circle / Atlanta Ga. 30328 
Phone  (404)-256-1131 / Fax (404)-256-1139 

www.aboutgoingplaces.com 
     

CREDIT CARD AND CHECK AUTHORIZATION 
 
Dear Traveler: 
 
For your protection as well as ours, we now require a signed statement authorizing ABOUT 
GOING PLACES to make charges to your credit card for payments of airline tickets, cruises and 
vacation packages.  PENALTIES DO APPLY WITH ANY CANCELLATIONS. 
 
I,_____________________________________________do hereby give permission to  
ABOUT GOING PLACES to charge $_____________to my credit card for an amount  
Representing the ----DEPOSIT AND/OR FULL PAYMENT on 
                                                                                              

 
My credit card number AND expiration date is:  SECURITY CODE:_____________ 
 
                                                                                                           EXP: 
 
The check number I am paying with is_____________.  If I am paying for someone else’s trip 
that person’s name is:__________________________and I agree to pay the above- mentioned 
amount. 
 
___________________________            ________________________  
Signature                                                                              Date 
 
Address:          ________________________________________________________ 
                        
                       __________________________________________________________ 
 
Phone:             ________________________    E-mail:___________________________ 
Please print your names as they appear on your Passport.   
CLIENTS PLEASE NOTE THAT UNDER NEW FEDERAL SECURITY REGULATIONS, THE NAME 
ON YOUR TICKET MUST EXACTLY MATCH THE NAME ON YOUR PASSSPORT OR VALID FORM 
OF IDENTIFICATION.  IF FOR ANY REASON, THE NAMES DO NOT MATCH, THE AIRLINE CAN 
DENY BOARDING AND REQUIRE A NEW TICKET BE PURCHASED AT THE CLIENT’S PERSONAL 
EXPENSE. 
 
X______________________________________      X____________________________ 
****Date of birth is required with the purchase of Travel Insurance**** 
DOB:___________       DOB:___________ 
 
Cancellation Penalties for About Going Places 
Within 30 days of booking the penalty is $25 per person plus tour company penalties. 
After 30 days but before final payment is made the penalty is $50 per person plus tour company penalties. 
After final payment is made the penalty is $100 per person plus tour company penalties. 
 
DOCUMENT REQUIREMENTS NEEDED FOR FOREIGN TRAVEL  IS THE RESPONSIBILITY OF THE 
PASSENGER. 
INSURANCE:  is available and will cover pre-existing medical conditions if purchased with deposit.  If not purchased with 
deposit the above coverage will not be included.  You can purchase medical insurance with final payment.  Information is 
available upon request.   
 
  Decline:____________________                          Accept:____________________________ 
 



  


