
Mail-Out Order Credit Card Authorization

Complete and return with group confirmation letter.

Please allow 10 business days for processing and delivery.

Group visit to Busch Gardens Williamsburg or Water Country USA

I,   ____________________________________________    authorize SeaWorld Parks and Entertainment. 

                             (SIGNATURE)

to charge my credit card in the amount of $                        

CREDIT CARD# _____________________________________________________________________

EXPIRATION DATE  __________________________________________________________________

CID # _____________________________________________________________________________

PRINT NAME _______________________________________________________________________

BILLING ADDRESS ___________________________________________________________________

PHONE ____________________________________________________________________________

TICKET QUANTITY __________________________________________________________________

GROUP NAME ______________________________________________________________________

DATE OF VISIT ______________________________________________________________________________

CONFIRMATION # __________________________________________________________________

(Leave blank if unknown)

Please Fax to 407-370-1497

(Do not email credit card information)

Phone (407) 965-3251

6817 Westwood Blvd.

Orlando, FL 32821
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