
CREDIT CARD HOLDER’S AUTHORIZATION

In place of my credit card imprint, 

I,_____________________________________________________________________
                                                        (Name of Cardholder)

_______________________________________________________________________
                                         (Billing address of Cardholder)

Home Phone:____________________________Work Phone:______________________

Do hereby authorize Fling Charters, Inc.    to charge my credit card $_______________                         
                       (Amount)

                                                                                                                                               
AmEx_____   Visa_____   MC_____   Discover_____

Card Number __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __  Exp. Date __ __ __ __

for payment of diving trips for myself/and/or 

_________________________________________

_________________________________________
(name of other passenger(s))

For itinerary as follows: Flower Gardens Bank National Marine Sanctuary

Identification is required.  Please provide a Photostat copy of the credit card and driver 
license front and back.

____________________________                           _____________________
                (Signature)                                                                                 (Date)


