Blue Ocean International, Inc.
8004 N.W. 154™ Street

Suite 266

Miami Lakes, FL 33016
305-428-2735 (Tel)

305-428-2784 (Fax)
info@shipblueocean.com
www.shipblueocean.com

CREDIT CARD AUTHORIZATION FORM
Date:

Credit Card Authorization Form

Name on the Credit Card:

Customer/Business Name:

Address:

Home Phone:

Cell Phone:

Work Phone:

E-Mail Address:

Card Type: American Express , Master Card or Visa

Credit Card Number:

Three digit security value: (Located on back of Card)

Expiration Date

I, authorize Blue Ocean International to charge the credit card for the amount noted below.

Shipment Reference Number:

Amount:

X

Customer Signature
Cardholder acknowledges receipt of goods and/or services in the amount of the total shown hereon and agrees to perform the
obligation set forth in the Cardholder's agreement with the Issuer.



