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Credit Card Payment Authorization Form

Name of cardholder: ____________________________________________________

Address: _____________________________________________________________
Country: 
__________________
Email: 
____________________________
Phone: 
__________________ 
Fax: 
____________________________
Services description: ____________________________________________________

_____________________________________________________________________
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Advance payment                   

       Full payment  
Amount:   _______
Currency:   _______

Exchange rate:  ___________

Cardholder’s name (as written in credit card): _________________________________

Credit card number:
___________________________

Expiration date:
___________________________

ALFA Code:

___________________________

Passport Number: 
___________________________

Authorized amount: 
____________

Please Notice:


· Cardholder must sign the authorization.

· The ALFA code is a four digit number printed on the front of the card, on the top right, just above the card account number.

· Please, be aware of the cancellation policies of the services you are about to contract, and the penalty charges that may apply.

· Please, read carefully this authorization as is you fully agree sign the form and send it via fax enclosing a copy of your credit card (front and back) and copy of your passport or other id document with your signature.

I agree,

______________________
Cardholder’s Signature.
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