
 

CREDIT CARD FORM 
 

TOLL FREE: 1-800-633-0155   |   TEL: 1-262-248-1618   |   EMAIL: charter@sailmm.com 
Tortola Marine Management LTD. 712 Main Street, Lake Geneva, WI 53147   |   sailtmm.com 

PAYMENT TYPE:         □ 50% DEPOSIT          □  FINAL PAYMENT         □ OTHER  

CHARTERER’S NAME: __________________________________ CHARTER #: _____________ 

BOAT NAME: ___________________________________________ START DATE: ____________ 

 
We accept AMEX, VISA or MasterCard.    
  
I/we authorize Tortola Marine Management Limited to charge my (our) credit card(s) as shown below. 
I/we understand that cancellations are subject to the following charges:  
  

- For cancellation 90 days or more before charter start:  $300.00 cancellation fee  
- For cancellation between 46 to 89 days prior to charter start:  50% of the charter fee is non-refundable  
- For cancellation 45 days or less prior to charter start 100% of the charter fee is non-refundable  
- All cancellation fees are non-refundable and will not be held as credit towards future charters  

 

CARD NUMBER: __________________________________ 

EXP. DATE: __________AMOUNT: $ _________________ 

 

CARDHOLDER’S SIGNATURE:  

 

____________________________________________________ 

DATE: _____________________________________________ 

PRINT NAME AS IT APPEARS ON THE CARD:  

____________________________________________________ 

CARD BILLING ADDRESS:  

____________________________________________________ 

___________________________________ZIP:  ___________ 

EMAIL FOR RECEIPT: _____________________________ 

PHONE: ___________________________________________ 

 

 

CARD NUMBER: __________________________________ 

EXP. DATE: __________AMOUNT: $ _________________ 

 

CARDHOLDER’S SIGNATURE:  

 

____________________________________________________ 

DATE: _____________________________________________ 

PRINT NAME AS IT APPEARS ON THE CARD:  

____________________________________________________ 

CARD BILLING ADDRESS:  

____________________________________________________ 

___________________________________ZIP:  ___________ 

EMAIL FOR RECEIPT: _____________________________ 

PHONE: ___________________________________________ 

Please scan & email when complete to charter@sailtmm.com 


