
Adventures with Sherry, LLC 
Adventures with Sherry, LLC d/b/a Diving with Sherry 
Adventures with Sherry, LLC d/b/a For Trips To Go 

Credit Card Authorization Form - Trips 
 
Please complete, sign and send to Sherry Baldwin by one of the following: 
 

• Fax Number 214-321-6684 
• Scan and email to sherry@divingwithsherry.com 
• Mail to Sherry Baldwin, 553 Aqua Drive, Dallas, Texas 75218 

 
Trip date: ____________________  Destination: ____________________ 
 
I hereby authorize Sherry Baldwin of Adventures with Sherry, LLC d/b/a Diving with Sherry (for diving 
charges) or of Adventures with Sherry, LLC d/b/a For Trips To Go (for air/hotel charges) to charge my credit 
card in the amount of: 
 

• $ ____________ for full amount of trip – You can charge the card on this date:  __________. 
• $ ____________ for deposit – You can charge the card on this date:  ____________. 
• $ ____________ for remainder of trip  – You can charge the card on this date:  __________. 
• $ ____________ for diving – You can charge the card on this date:  ____________. 
• $_____________ for pre-travel penalty waiver.  You can charge card on this date:  ____________ 
• $_____________ for travel interruption insurance.  You can change card on this date:  _________ 

 
Travel Interruption Insurance:  Yes ____   No ____    Pre-travel Penalty Waiver:  Yes _____   No _________ 
 
Credit Card Type (check type):  _____  Visa     ____ MasterCard   ____  American Express  ____ Discover 
 
Card Number:  ___________________  Security Number:  ___________  Expiration Date:  _____________ 
 
Name on card:   __________________________________________ 
 
Billing Address:     _________________________________________ 

                              _________________________________________ 

       __________________________________________ 

Phone Number:     _________________________________________ 

Email address:  ___________________________________________ 

 
 
_____________________________  ________________________________ 
Signature      Printed Name 
 
Date:  ________________________ 
 
Comments:  __________________________________________________________________ 
 
___________________________________________________________________________ 
 


