
Name on Card

Credit Card Type

Card Number

Expiration Date

CVC Number

Billing Address

City

State

Zip / Postal Code

Country

Phone Number

Credit Card Authorization Form

This form is to be handwritten by the credit card owner.

Applicant agrees that all information provided is accurate and complete. Applicant also acknowledges 

that all orders may be immediately terminated at Bubbleseekers LLC dba Titan Dive Gear's discretion 

if any charges are declined or charge backs are claimed against any outstanding invoiced amount. 

Disputes to amounts invoiced should immediately be reported to titandivegear@gmail.com.

Changes to the status of this card can also be reported to titandivegear@gmail.com or

877-31-TITAN.

Please fax this form back to Bubbleseekers LLC dba Titan Dive Gear at 818-889-0117.

( Cardholder's Signature )

X______________________________________     DATE___________________

Bubbleseekers LLC dba Titan Dive Gear

30101 Agoura Ct. #150 Agoura Hills, CA 91301      P: 877-31-TITAN

titandivegear@gmail.com      F: 818-889-0117

Credit Card Billing Information

In lieu of my credit card imprint, I hereby authorize Bubbleseekers LLC dba Titan Dive Gear to charge 

my credit card for any and all orders placed through Bubbleseekers LLC dba Titan Dive Gear.
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