
 

 PELICAN REST MARINA 
  Phone: (409) 744-2618 │ info@pelicanrestmarina.com  

  
  

Credit Card Authorization Form  

Date:  _______________________  

 

By signing this form, I authorize Pelican Rest Marina to charge on my 
credit card the total amount $ ________________USD.  

(    ) Transient        (     ) Security Deposit       (     ) Months’ Dockage  

 

Boat’s Name: _______________________________________________  

Credit Card Holder: __________________________________________  

Credit Card Type: ____________________________________________  

Credit Card Number: _________________________________________  

Expiration Date: _____________________________________________  

Signature: _________________________________________________  

Email Address: ______________________________________________  


