
Payment Authorisation Form 

Name on Card: ___________________________________________ 

Billing Address: ___________________________________________ 

________________________________________________________ 

Credit Card Type: _____ Visa _____ Mastercard ____ Discover _____ AmEx 

Credit Card Number: _________________________________ 

CVV Code:  _______________ Expiration Date: _______________ 

Cardholder’s Declaration 
I authorize the CI Marina Ltd. to charge the above to the credit card provided each and every month

during the term of my slip license. I agree that I will pay for this purchase in accordance with my issuing
bank cardholder agreement.
I authorize the CI Marina Ltd. to retain the debit/credit card details provided above.

Privacy Notice 
The CI Marina Ltd. takes your privacy very seriously and will only use your personal data to provide the 
services you have requested. The full details of how we use the personal data you provide to us, and 
the steps we take to protect your privacy, can be found at Privacy Policy. Any questions related to the 
CI Marina Ltd.’s policy on protecting personal data and privacy rights should be directed to 
dataprivacyofficer@dart.ky. 

I have read and accept the Privacy Policy and Terms of Use

Signature: ___________________________________________ 

Date: _______________________ 

Print Name: ___________________________________________ 

Additional Supporting Documents: 

1) Copy of front and back of credit card.

2) Imprint of credit card.

https://www.ciyachtclub.ky/privacy-policy
mailto:dataprivacyofficer@dart.ky
https://www.ciyachtclub.ky/privacy-policy
https://www.ciyachtclub.ky/terms-conditions
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