KREDI KARTINDAN (MAIL ORDER) ODEME TALIMATI
Order of payment form from credit card

KONU :

Litfen formdaki bosluklar: eksiksiz olarak doldurup onaylaymiz.
Please complete the order of payment form as follows.

Firma ismi :
Company name

Adi soyadr
Name, surname

Kredi kart tipi : Master card  Visacard
Type of Credit card

Kredi kartt numarast :
Card number

Kartin arkasindaki son (¢ rakam

Son kullanma tarihi : Ay Yil glvenlik numarasi
Expiry date Month  Year Security code(CVC2 or CVV2 back side of card)

Kart sahibinin adi :
Cardholder’s name

Odeme tutar :
Payment Amount

LUTFEN YUKARIDA BELIRTILEN TUTARI KREDI KARTIMDAN TAHSIL EDINiz.
Please charge my credit card indicated with the amount shown above.

Ad soyad , imza,kase Tarih
Name surname, signature : Date :

Not: Yukaridaki mailorder formunu 0212 778 16 83 numarasina kimlik fotokopinizle birlikte fakslayiniz.



