
Please Print

Name : _________________________________

Address : ____________________

Total amount to be charged: BZ $_________________

Initial Deposit charged today: BZ $_________________

Final payment to be charged  On the day of the shuttle BZ $_________________

Please note that your Bank may have some charges for facilitating foreign transactions.

Type of  shuttle/s : ______________________________________________________

Credit Card Type:

Visa

Mastercard

Discover

    

Name of Bank on Card:

Credit Card Number:

Expiration Date:

CVC2/CVV2/CID Code:

I understand and agree to the above stated Payment and cancellation policy.

x x

Signature: Date:

Payment Authorization Form   

I have read the cancellation policy and agree to the charges below:

 22 Burns Avenue                                                     

San Ignacio Town                         

Belize , C.A                                                 

Tel: (501) 628-7037                                           

Tel: (501) 669-3391                           

Email:    

info@sanignacioshuttles.com   

Web : 

www.sanigncaioshuttles.com

San Igncaio Shuttles 

I ________________________________ hereby authorize ____________ to charge my credit card # 

___________________________________ .

* Payments on shuttles   because guests do not show up is also Non - Refundable 

PAYMENT & CANCELLATION POLICY

Credit Card Information

*  There will be a 50% Deposit on the shuttle/s  Required ; which is Non Refundable . 



E-Mail: 








