THIRD LUNG

CREDIT CARD AUTHORIZATION
Please consider this as my authorization for Brownie’s Third Lung, 940 NW 1st St.,
Fort Lauderdale, Florida, 33311, USA, to debit my credit card in the amount of
$ (plus applicable tax and shipping). The credit card
information is as follows:

Type of card: (Visa, Mastercard, American Express, Discover)

Name as Imprinted on Card:

Credit Card Number:

Expiration Date:

Credit Card billing address:

Telephone: Fax:

Signature of cardholder: date:

| authorize the following persons to use the above mentioned credit card without
further written authorization from me.

Name of authorized user:

Signature of cardholder: date:

SHIPPING INFORMATION

Shipping Address if different from billing address listed above.

940 NW First Street, Fort Lauderdale, FL 33311 Ph: 954-462-5570 Fax: 954-462-6115 info@browniedive.com
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