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      DECA(               

CREDIT CARD AUTHORIZATION FORM
        INSTRUCTIONS: 


This Credit Card Authorization Form must be completed, and returned to DECA, along 






with a copy of your valid Drivers License or valid Passport before order 






can be processed.
        GENERAL INFORMATION
        Firm / Individual Name: __________________________________________________________________________________________

        Address: _______________________________________________________________________________________________________

        City, State, Zip, or Country & Postal Code: ___________________________________________________________________________

        Phone: _____________________________Fax or Email: ________________________________________________________________

       CREDIT CARD INFORMATION
       Please Circle One:                 Visa                                  MasterCard                      Discovery Card                         American Express

       Credit Card Number ______________________________________________________ Expiration Date __________ V-code________

       Name of Bank _______________________________

Bank Phone Number 






       Name as it appears on credit card ____________________________________________________________________________________

       Card Holder’s Billing Address ______________________________________________________________________________________

       City, State, Zip,  __​​​​​​​_______________________________________________________________________________________________

       Please Circle One:              Company Credit Card                        Government Credit Card                                  Personal Credit Card

       General description of item being purchased ___________________________________________________________________________

        _______________________________________________________________________________________________________________

        AUTHORIZATION
        People authorized to use the credit card 

        1) _______________________________________________ Title / Relationship _____________________________________________

        As the card holder and signer for the above listed credit card, I herewith authorize the purchase of goods and / or services from Diving 

        Equipment Company of America.
        Printed Name _____________________________________________ Signature _____________________________________________

        Title (If Applicable) _________________________________________________ Date ________________________________________ 
Diving Equipment Company of America


2325 A Street, Santa Maria, California, 93455 USA


Ph: (805) 928-4500    Fax: (805) 928-4570     E-mail: � HYPERLINK "mailto:Sales@decadiving.com" ��Sales@decadiving.com�


WebSite: http://www.decadiving.com











