
 
MOR Vacations VIP Purchase Form 

MOR Vacations LLC ~ 123 S. Brown Street ~ Rhinelander WI 54501 
Phone: (715) 362-7283 Fax: (262) 364-2277 

 

Please fax completed form to (262) 364-2277 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I hereby authorize MOR Vacations LLC or assignee to charge my credit card account as specified above for 
the product or products referenced in the above order. I acknowledge that the goods and sufficiency of 
whichis hereby acknowledged as previously delivered on the original date of the above order, and further 

that these payments are being made on an account previously opened on my behalf at MOR Vacations LLC. 

 
 

AUTHORIZED SIGNATURE _______________________________ DATE ____/____/2009 
 
 
Cardholder(s) acknowledges the amount shown above and agrees to perform the obligation set forth in the 

Cardholder’s Agreement with the issuer. 

Product Purchase Information 
 
User Name _______________________  
 
Product _______VIP Upgrade______ Purchase Total  _____$149.00______ 

Credit Card and Card Holder Information 
 
Name Printed on Card ___________________________________________ 
 
Credit Card Number _____________________________________________ 
 
Exp Date _______/_______                  3 Digit CVV Code * ______________ 
 
* NOTE: The CVV Code is the last 3 digits on the number printed on the back of your card 

Credit Card Billing Address 
 
Street Address _________________________________________________ 
 
City ________________________ State _________________  Zip________ 
 

 


