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CREDIT CARD AUTHORIZATION FORM

(Please return this form with a copy of the credit card and driver’s license)

By executing this agreement, I unconditionally authorize Robbie’s Maritime Center to
make charges to the following credit card.

Name as it appears on Credit Card _______________________________________________
Credit card number:________________________________ Amount $___________________  

Credit Card type:                       MasterCard                          VISA


Expiration date:  ____/____/___                                               One time only  
Security code:      ____________

      ( 3 digits on back)                                                                 On-going charge
CARD HOLDERS BILLING ADDRESS:                              
(Address where credit card billing goes to)

_______________________________________________Street Address

________________________________City _________State _________Zip

Area Code _______________  Telephone ___________________________
I hereby certify that the above statements and information are true and correct to the best of my knowledge.  
I also certify that I am authorized to charge to the above credit card number.
________________________________________________   Card holders signature

          Please return via fax number: (305) 294-0963 or email:  kathykw@robbies.com or                                    

cindy@robbies.com
Thank you
