
Doc Warner’s Authorization to Charge Credit Card for Payments  
 

I authorize Doc Warner’s Alaska Fishing, Inc. to charge ALL payments for my fishing trip 
to Alaska to the above referenced credit card, unless otherwise specified. This 
authorization expires once my account has been paid in full. 

 
Card Holder’s Name: ________________________________________  
(as it appears on the credit card)  
 
Card Holder’s Billing Address:   _________________________________  
 
      _________________________________ 
 
Credit card type: _______  
 
Card number: ______________________________________________  
 
Credit Card Expiration Date: _____________________ 
 
Signature: ___________________________________ 
 
A $100 deposit will hold your reservation until September 1

st 
of the year preceding your 

reservation.  
 
Below is a payment schedule:  

September 1
st 

of year prior to trip 1/3 of balance 
February 1

st 
of year of trip 1/3 of balance 

April 1
st 

of year of trip balance due 
 

Credit cards for new reservations will be brought current to billing cycle.  
 
Cash/check discounts do not apply if any payments are made by credit card. 
 


