COMARINF
OCEAN KAYAK CENTRE

Credit Card Authorization Form

Date: Staff Name:

Customer’s Name:

Credit Card: (Please Circle One) Visa Mastercard

Credit Card Number: Exp. Date:

Three digits on back of card:

Name on Credit Card

Credit Card Billing Address:

I , authorize Ecomarine Ocean Kayak Centre to charge
the amount of to my credit card.
Signed Date

Please Fax to Ecomarine at 604-689-5926

or scan and email to sales@ecomarine.com

The Ocean Kayaking Specialists Since 1980
1668 Duranleau Street, Vancouver, B.C. V6H 354
Phone (604) 689-7575 or (888) 425-2925 Fax (604) 689-5926

Email: sales@ecomarine.com Website: www.ecomarine.com




