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Two Wheel View: Payment Schedule and Authorization 

 
 
Name (official): ______________________________________ Trip/Date: _________________________________ 

Fees & Payments 

□ Program Fees vary depending on the trip you are registered for.  
□ (Save $85) You can pay for the trip in one payment if you wish. 
□ Failure to pay the fees by the deadline indicated will lead to cancellation of your trip registration.   
□ You can register join any of our trip dates at any time. You are simply required to catch up with the payment plan by 

making larger payments at one time. 
 

Payment Schedule     Payment 1 Payment 2 Payment 3 

Trip 

Total 
Cost of 

trip 

Deposit at 
time of 

Registration 

Due within 30 
days after Trip 
Registration 
confirmed 

March 1, 
2016 

April 15, 
2016 

Argentina(adult) March 6-18, 2016 $2,950 $85 $2,865 
 

- 

Quebec / Alberta Exchange Trip -  May/June 2016 $85 $85 - - - 

Badlands to Banff - , July 12-24, 2016  $950 $85 $300 $300 $265 

Argentina (student) - July 7-26, 2016 $2,150 $85 $750 $750 $565 

Norway July 31 - August 12, 2016 $2,950 $85 $1,000 $1,000 $865 

Quebec: Montreal to Quebec City, August 19-27 ,,$1,950 $85 $750 $700 $415 

Payment Methods 

□ Cheque, Cash 
Make cheque payable to Two Wheel View and send to Two Wheel View. If paying in cash, please pay in-person at the 
Two Wheel View Calgary office by the required deadline.  

□ Credit Card (Visa or MasterCard) 
We recommend adding a credit card to your file and choosing 'Automatic Payments', this way your card will be charged 
automatically each payment date and you do not have to worry about payments.   

□ Fundraising 
We work to keep our trips affordable for everyone. All participants have the opportunity to fundraise for their trip cost. Two 
Wheel View can help you with fundraising strategies and tools. A charitable tax receipt will be issued for all eligible 
donations. If you are fundraising for a Two Wheel View Trip you must sign and comply with the Two Wheel View 
fundraising policy and agreement. Donations received through your fundraising efforts will apply toward the total cost of 
your trip. Any remaining balance will be due according to the payment schedule for your trip. Keep a log of all donations 
received. As you begin to receive donations, it is important to keep a running tally of all monies raised. Please send 
donations to the Two Wheel View within 30 days of the donation so that we can credit your account and send donors their 
tax receipts.  
 

Credit Card Authorization Form 

Payment method:       Visa      MasterCard     

Credit Card Number:  ____________________________________________________   Expiration date: Month____ Year____  

Name of Cardholder:   ________________________________________________________ CVC Security Code ____________ 

Address:_____________________________________ 

____________________________________________ 

City, Prov/State: __________________________________ 

Postal code / Zip Code: ____________________________ 

Phone: ______________________________________  Email: __________________________________________ 

I authorize Two Wheel View to process a credit card charge in the amount of: (Please check Full Payment or Automatic Payments:  

___ Full Payment Now: I authorize Two Wheel View to bill my credit card for the total trip cost of $___________________ 

___ Automatic Payments according to payment schedule: 

□ Payment 1 (enter amount from payment schedule table above)                   $ __________________ 

□ Payment 2 (enter amount from payment schedule table above)                   $ __________________ 

□ Payment 3 (enter amount from payment schedule table above)                   $ __________________ 

 

______________________________________________________________________    _________________________________ 
Authorized Signature of Cardholder        Date 


