
 
www.cascada-expediciones.com 

 
ASESORIAS ECONATURAL LIMITADA 
Santiago de Chile. 
 

Credit Card Payment Form 
 

PLEASE WRITE A CLEAR AND UNDERSTANDABLE LETTER. WHEN FINISH FAX THIS FORM TO: +56 2 215 1949 

 
SECTION 1 > TRIP INFO 
 
Your Cascada travel consultant is: ___________________________________________ 
 
Trip name:_________________________ Trip code:________ Departure date: (day/month/year) ______/______/______ 
 
SECTION 2 > PERSONAL INFO 
 
Full name:     
                                                 
Nationality:       Passport number:              

 
Office Phone:  
          

Home Phone: 
 

email: 

 
SECTION 3 > CREDIT CARD INFO 
 
Card Number: 
 

                   
 

 MASTER    VISA     MAGNA    DINERS    AMEX  
 
Expiration Date:        /          .       I AUTHORIZE TO CHARGE TO MY CREDIT CARD THE FOLLOWING AMOUNT: 
 

AMOUNT (US$) CORRESPONDS TO DATE OF CHARGE 

  

 
 

 

  

   

 
 
 
 

_____________________________ 
SIGNATURE AS IT APPEARS ON CARD 

 
Cascada Land cancellation fees for regular departures: these are departures with 

fixed dates. Cancellation of the confirmed booking outside 30 days prior to departure 
entails loss of deposit, which is 20% of the total trip cost. Thereafter the following 

applies: 
30 - 23 days 40% of total fare 
22 - 14 days 60% of total fare 
13 - 0 days 100% of total f are 

Cascada Land cancellation fees for private departures: these are trips operated in a 
non-fixed date or as special requests. Cancellation of the confirmed booking outside 
60 days prior to departure entails loss of deposit, which is 20% of the total trip cost. 

Thereafter the following applies: 
60 - 45 days 40% of total fare 
44 - 31 days 60% of total fare 
30 - 0 days 100% of total fare 

 

20%TRIP'S INITIAL DEPOSIT 
 
 

80% TRIP’S BALANCE DEPOSIT 
 

TRIP’S FULL PAYMENT 
 

OTHER 

  

20% TRIP’S INITIAL DEPOSIT 
 

80% TRIP'S BALANCE DEPOSIT 
 

TRIP’S FULL PAYMENT 
 

OTHER  DAY / MONTH / YEAR  

DAY / MONTH / YEAR  


