
Please provide a stub each time you make your payments. 
Please print and complete all blanks.    Today’s Date: __________________ 
 
Passenger’s Name: ________________________________________  Payment Amount: $ _____________ 
 

Payment Method: □Check/Money Order □Credit Card (see below) □Cash (always get a receipt when paying cash) 
 

If  paying by debit/credit card, please complete the following: 

□VISA  □MASTERCARD  □AMEX   □DISCOVER       Type:  □debit card or □credit card? 
 
Card Number: __________________________ Expiration Date: ______________ CCID*: __________ 
       * The CCID is the last 3 digits on the 
Name on Card: ____________________________________________ signature strip on your card or the 4 digits 
        located on the frontside of AMEX cards. 
Card Billing Address: _____________________________________________________________________ 
 
City: _______________________________ State: ________ ZIP: ___________ Phone: _______________ 
 
Cardholder’s Signature: __________________________________________________________________ 

PAYMENT STUB 
SENSATION — 04JUN2009 

YOUR PAYMENT WORKSHEET 
 

Cruise Total:           $___________ 
 

Amounts Previously Paid: —__________ 
 

Amount Paid Today:       —__________ 
 
Amount Due:         $___________ 

Return this form with payment 
 to your group leader or to  

Burns World Travel. 
For additional forms, please see your group leader or 

print from www.burnsworldtravel.com 
Phone: (912) 489-4040    FAX: (912) 489-4005 
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