
 
 

CREDIT CARD AUTHORIZATION FORM 
 

 
I, ___________________________________, authorize Naipenda Safaris, LLC, to 

charge US$ ____________, to my credit card listed below. 

 

Name as it appears on the card: __________________________________________ 

Card type: ___________________________________________________________ 

Card Number: ________________________________________________________ 

Expiration date: _______________________________________________________ 

Security code if applicable (3 numbers listed on the back) ______________________ 

Billing address for the credit card: _________________________________________ 

Zip code: ____________________ 

 

Please include your signature below and FAX this sheet to: 830-238-4191 

 

____________________________________________________________________ 

Signature 
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