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CREDIT CARD AUTHORIZATION FORM

Please charge my credit card for:

Please debit (Amount)                                                                                                                 

Credit card                                                                                                                                   

Credit card No.                                                                                                                            

Cradholder name                                                                                                                         

Expiry date                                                                          _____________________________                           

For payment of                                                                                                                              

Signature of cardholder                                                       ____________________________

Date                                                                                        ____________________________

Contact information:                                                                                                                     

Name:                                                                                                                                              

Phone :                                                                                                                                           _

E-mail adress:                                                                                                                                  

***************************** IMPORTANT*************************************

**A LEGIBLE PHOTOCOPY OF THE FRONT & BACK SIDES OF THE CREDIT CARD AND  ID MUST BE E-MAILED OR FAXED  WITH THIS FORM TO PROCESS THE PAYMENT**

 AVIOKARTE@AVIOKARTE.ORG
FAX: +381 11 71 55 499
