Credit Card Charge Ruthorization Form

(This form can be used for Diving, Snorkeling, and SUB Reservations)

STEP #1 Step #3. _ _
Place your credit card here, face up, and photocopy this form one | COmplete the information below (please print):
time.
Cardholder Name
Card Number
CVV Number (3-4 digits after the card number in the
signature panel)
Expiration Date
Amount To Be Charged
STEP #2
Using the photocopy you made in Step #1, place the same credit
card here, with the back side (the one showing your signature) Reservation #
here and make one more photocopy.
Billing Street Address for Credit Card
Billing City & State for Credit Card
Billing Zip Code for Credit Card

My signature below indicates authorization for Stuart Cove’s Dive South Ocean (FL) to charge my card for the amount
indicated above. | further acknowledge that | have been informed of the cancellation and refund policies of Stuart
Cove’s and agree to the terms and conditions.

Signature Date

FAX THE COMPLETED COPY WITH SIGNATURE TO STUART COVE’S AT 954-321-6580

3700 Hacienda Blvd, Suite G, Davie, FL 33314 e Phone: 954-524-5755 e Toll Free: 800-879-9832 e Fax: 954-321-6580
Web: http://www.stuartcove.com e Email: info@stuartcove.com



