ATLANTIC MARINE PROVISIONS

790 S. Lake Sybelia Dr.
Maitland, Florida 32751

Tel: (407) 457.9645

atlanticmarineprovisions@gmail.com

Credit Card Authorization Form

Customer Name:

Contact: Email:

Name as it appears on card:

Credit Card Number:
Credit Card Type: [ ] VISA ] @m ] %

Expiration Date (mm/yy):

Verification Code
Cardholder’s Billing Address:

City: State: Postal/Zip Code:
Country:
I certify that the above statements and information made in the agreement are true and cor-

rect to the best of my knowledge. I also certify that I am authorized to effect charges to the above credit card number. In the case of

any issues or disputes concerning the transaction, Atlantic Marine Provisions, Should be notified promptly to rectify the situation.

Name in Print

Authorized Signatory Date

Thank you  Merci :* Danke  Mahalo  Grazie  Dankie  Gracias

www.atlanticmarineprovisions.com





