PINE ISLAND

CREDIT CARD AUTHORIZATION FORM

| HEREBY AUTHORIZE PINE ISLAND MARINA TO KEEP ON FILE THE FOLLOWING

CREDIT CARD INFORMATION. | WARRANT THAT THE CREDIT CARD IS ISSUED IN MY

NAME AND | AM AN AUTHORIZED SIGNER ON THE ACCOUNT. | FURTHER AGREE

THAT THE CARD MAY BE USED TO SETTLE MY MARINA INVOICES WHEN AUTHORIZED

TO DO SO IN WRITING OR VIA EMAIL BY ME, THE CARD HOLDER. | UNDERSTAND
THAT ALL INFORMATION WILL BE KEPT CONFIDENTIAL.

CARDHOLDER NAME:

CARD BILLING ADDRESS:

STREET:
CITY: STATE: ZIP:
CREDIT CARD TYPE:

VISA MASTERCARD DISCOVER AMEX

CREDIT CARD NUMBER:

EXPIRATION DATE:

CARD IDENTIFICATION NUMBER:
VISA / MC / DISC (3 Digits on back):

AMEX (4 Digits on front):

AUTHORIZED SIGNATURE:

DATED:

PRINTED NAME:

(860) 445-9729 (860) 445-9720 916R Shennecossett Rd, Groton, CT 06340
WWW.PINEISLANDMARINA.COM ab\p MARINE, LLC company
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