
Brownie's Southport Divers
1530 Cordova Road

Fort Lauderdale, FL 33316
(954) 524-2112

Fax (954) 524-7598

AUTHORIZATION TO CHARGE

Customer Name: __________________________________________________

Billing Address: ____________________________________________________________

 City: ___________________________________State/Province_______________________

Country _______________________________ Zip/Postal Code _______________________

Shipping Address: ____________________________________________________________

 City: ___________________________________State/Province_______________________

Country _______________________________ Zip/Postal Code _______________________

Phone: __________________________________ FAX: ______________________________

Invoice #: ____________________________ Amount: _______________________________

Credit Card Type: _____________________________ CVV or CID # ***________________

Account #: __ ______________________________________ Exp. Date: ________________

I, _______________________, hereby authorize charges in the amount of $_________, to be charged
to my credit card for the above referenced invoice.  I am the account holder and signer on this account.

Signature: ___________________________________________

Print Name: __________________________________________ Date: _______________

***CVV stands for Card Verification Value. It is a 3 or 4 digit number located as shown on
the picture below. Please enter this number in the field labeled CVV

Please fill out completely and fax to the above listed number so we may complete your order.  Thank
you.


