
Toll Free: (866) 233-0088 � Fax: (866) 483-6181
www.mytravelservicesunlimited.com

Annual and/or Monthly Payment Authorization Agreement 
I hereby authorize Travel Services Unlimited (or any financial party/parties acting on their behalf) to charge my 
credit/debit card or withdraw from my checking account for my monthly payments and/or annual service charges, 
per the account information provided below.  I understand the annual service charge will be deducted each year 
on my anniversary date.  Further, I agree not to hold TSU responsible for any delay or loss of funds due to 
incorrect or incomplete information supplied by me or by my financial institution or due to an error on the part of 
my financial institution in depositing funds to my account.  This agreement will remain in effect until TSU receives 
a written notice of cancellation from my financial institution, or me or until I submit a new form.   I understand that 
notification of changes must be made in writing at least (15) fifteen days prior to due date.*

PLEASE CHOOSE ONE OF THE FOLLOWING METHODS FOR PAYMENT:

Banking Account Information

Name of Financial Institution:

Routing Number:

Account Number:
Checking Savings

                   

Credit/Debit Card Information
Type of Card VISA MASTER CARD DISCOVER                  AMERICAN EXPRESS

Name (as it appears on the card) _________________________________________________________

Card Number ________________________________________________________________________

Expiration Date _______________________ Security Code ___________________________

Name of Financial Institution ____________________________________________________________

Member Information

Printed Name(s)_______________________________________________________________________

Signature(s)__________________________________________________________________________

Date ____________________________________  Member ID #________________________________

Anniversary date    ________                                                       Payment amount ________

1750 Highway 160
Suites 101-162
Fort Mill, SC  29708

*please complete 2nd page



Toll Free: (866) 233-0088  Fax: (866) 483-6181
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Mailing Address

Street Address:  
__________________________________________________________________

City:  _______________________________ State:  __________________  Zip:  
______________

Home Phone:  ____________________    

Work Number:  ___________________     Work Number:  ___________________

Cell Number:  ____________________      Cell Number:  ____________________

Email Address:  
___________________________________________________________________

Email Address:  
___________________________________________________________________

Email Address:  
___________________________________________________________________

Email Address:  
___________________________________________________________________

Billing Address

Billing Address of credit or debit card listed on opposite side:
(If the address is the same as mailing address above, then please check here              )

Street Address:  
__________________________________________________________________

City:  _______________________________ State:  __________________  Zip:  
______________

Thank you for doing business with us.  We appreciate you helping us keep our records impeccable.





		Annual and/or Monthly Payment Authorization Agreement (ACH form)





		I hereby authorize Travel Services Unlimited (or any financial party/parties acting on their behalf) to charge my credit/debit card or withdraw from my checking account for my monthly payments and/or annual service charges, per the account information provided below.  I understand the annual service charge will be deducted each year on my anniversary date.  Further, I agree not to hold TSU responsible for any delay or loss of funds due to incorrect or incomplete information supplied by me or by my financial institution or due to an error on the part of my financial institution in depositing funds to my account.  This agreement will remain in effect until TSU receives a written notice of cancellation from my financial institution, or me or until I submit a new form.   I understand that notification of changes must be made in writing at least (15) fifteen days prior to due date.*


PLEASE CHOOSE ONE OF THE FOLLOWING METHODS FOR PAYMENT:



		Banking Account Information



		Name of Financial Institution:

		



		Routing Number:

		

		



		Account Number:

		

		Checking




		Savings


                   



		



		Credit/Debit Card Information





Type of Card 
VISA

MASTER CARD
DISCOVER                  AMERICAN EXPRESS




Name (as it appears on the card) _________________________________________________________


Card Number ________________________________________________________________________


Expiration Date _______________________

Security Code ___________________________


Name of Financial Institution ____________________________________________________________


		Member Information





Printed Name(s)_______________________________________________________________________


Signature(s)__________________________________________________________________________


Date ____________________________________  Member ID #________________________________


Anniversary date    ________                                                       Payment amount ________




		Mailing Address





Street Address:  __________________________________________________________________


City:  _______________________________ State:  __________________  Zip:  ______________


Home Phone:  ____________________    


Work Number:  ___________________     Work Number:  ___________________


Cell Number:  ____________________      Cell Number:  ____________________


Email Address:  ___________________________________________________________________


Email Address:  ___________________________________________________________________


Email Address:  ___________________________________________________________________


Email Address:  ___________________________________________________________________


		Billing Address





Billing Address of credit or debit card listed on opposite side:


(If the address is the same as mailing address above, then please check here              )


Street Address:  __________________________________________________________________


City:  _______________________________ State:  __________________  Zip:  ______________


Thank you for doing business with us.  We appreciate you helping us keep our records impeccable.

1750 Highway 160



Suites 101-162



Fort Mill, SC  29708
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