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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. 


