
McKay Marine 
 

To:   
 
From:  McKay Marine 
            Jean 
   
Fax: 541-265-3225 
 

Authorization for McKay Marine to charge the credit card listed below 
  

Company Name:  
 
Cardholder Name:  
 
Credit Card Statement Address:  
 
Ship to Address:   
 
3 Digits on back of card:  
  
Credit Card Number: **************** 
 
Expiration date:   

Amount: Total $ 
 
Please review that all information requested is accurate.  Providing incorrect 
credit card information will delay shipment of order. 
 
Cut off time for processing orders is 4:00 p.m. 
 
Authorized Signature of Cardholder
 ______________________________________ 
 
(VIA email please indicate ok to charge account and your name) 
 
 
 

P. O. Box 171, Newport, OR  97365 541-961-1288    541-265-3227 


