
PAYMENT CONSENT FORM
I, __________________________________________ (Full Name of Cardholder), confirm that I have made a card payment to:
Travel Agency Name: Summer Getway Adventures Ltd
Booking Reference / Invoice Number: __________________________
Amount Paid: __________________________
Date of Payment: __________________________
I fully understand and agree to the following:
1. The payment made is strictly non-refundable, including cancellations, delays, or any other circumstances.
2. I confirm that I am the authorized cardholder.
3. I understand that this consent form forms part of the payment verification requirements by the payment gateway.
4. I acknowledge that any dispute or chargeback initiated on this transaction shall be considered invalid as I have voluntarily authorized this non-refundable payment.
By signing below, I confirm that I have read, understood, and accepted the above terms.
Cardholder Name: ______________________________________
Passport/ID Number: ___________________________________
Email Address: _________________________________________
Signature: _____________________________________________
Date: _________________________________________________

This version is ready for your clients to complete before making card payments to Summer Getway Adventures Ltd.
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