
CREDIT CARD CHARGE AUTHORIZATION (via website download) 

 

I,                                              , (please print cardholder’s name)  

authorize Ancon Expeditions of Panama, Inc. to charge my credit card 

 VISA     MASTER CARD    AMERICAN EXPRESS 

Credit card number                                   Exp. Date                 

Security Code                  (last 3 digits of number on the back of credit card) 

 

A deposit in the amount of  US$                   on                 

And the balance of    US$                   by                 

 

Tour name                                    ___      Tour date                 

Name of tour passenger(s)                                                 

                                                   

 

Arrival Date                         Airline/Flight #/Time                      

Departure Date                        Airline/Flight #/Time                      

 

Home address                                                        _ 

Passport Number                                      Phone                      

Email                                                  Fax                      

 

YOU MUST SEND A COPY OF BOTH SIDES OF YOUR CREDIT CARD AND OF YOUR 

PASSPORT (PHOTO & PERSONAL INFORMATION PAGE) 

 

 

RESERVATION AND CANCELLATION POLICY 

 

Reservations: 

- To confirm a reservation we must receive a 50% deposit at the time of booking a tour.  
The balance of the cost of the tour is due 30 days prior to the first day of the tour. 

 
Cancellations: 

- Cancellations made with more than 30 days notice from the first day of the tour are 

subject to a full refund of the deposit.  Cancellations made between 30 and 15 days prior  to 
the first day of the tour are subject to a 50% refund of the total cost of the tour. 

Cancellations made within 15 days of the first day of the tour are not subject to refunds.  All 

cancellation requests must be done in writing. 
 

                                                                               

Credit cardholder’s signature            Date 

PLEASE RETURN THIS FORM TO FAX +507-264-3713 in Panama. From the USA dial 

(011) prior to the area code and fax number           Attention to: _______________     


