
 

Australian Client Credit Card Payment Authorization – Travel Agency Bookings 
 
Notice to Travel Agent 
Your client’s express authorization is required for all Credit Card payments processed for Holland America bookings. This information must 
be collected and retained for the purpose of verifying the transaction. This form must be completed (including the Cardholders signature) 
prior to processing any credit card transactions either over the phone, or via POLAR Online. Forms must be retained on file and supplied to 
Holland America if requested. 
 
Notice to Cardholder 
By signing this form you consent to your card being debited for the specified charge amount by Holland America Line or its agent. You also 
consent to this information being collected and retained by your travel agent and Holland America Line and its agents for the purposes of 
verifying the transaction. The information you provide will be treated in accordance with the applicable Privacy Policy. Please contact 
Holland America Line or your agent for details.  

 

Holland America Booking No/s ________________________________________________________________________ 

Travel Agency Name  ________________________________________________________________________ 

Travel Consultant Name ________________________________________________________________________ 

Travel Agency Address  ________________________________________________________________________ 

    ________________________________________________________________________ 

Name of Cardholder  ________________________________________________________________________ 

Cardholder Billing Address ________________________________________________________________________ 

    ________________________________________________________________________ 

Card Type (Visa, Amex etc) ________________________________________________________________________ 

Credit Card Number  ________________________________________________________________________ 

Credit Card Expiry Date  ________________________________________________________________________ 

Amount to be charged ($AUD) ________________________________________________________________________ 

Cardholder Signature  ____________________________________________Date________________________ 

DO NOT RETURN THIS FORM TO HOLLAND AMERICA. YOU MUST RETAIN THIS FORM WITH THE CLIENT’S FILE AND 

ARE REQUIRED TO PRODUCE IT UPON HOLLAND AMERICA’S REQUEST. 


