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Credit Card Mail Order Form
PERSONAL DETAILS
Name Surname

: 

Telephone

: 

Mobile Phone

:
Fax


:

E-Mail


:

Adres


:

CARD DETAILS

Card Holder’s
Name Surname
             : 
Bank   Name  
             :

	 
	 
	 
	 
	
	 
	 
	 
	 
	
	 
	 
	 
	 
	
	 
	 
	 
	 


Card No           
             :    
	 
	 
	/
	 
	 


Expiry Date                   :     
	 
	 
	


Security No
             :
    



(Last three digits at the back of the card)

I, the undersigned,  hereby authorize FTS Tur Turizm Hiz. Ltd. Şti. to debit my credit card with an amount of ……………………………… EUROs 

Date


:

Card Holder’s Name      
:

Signature

:

* Please fax a copy of your credit card and pasaport with this form to 0090 312 439 68 02  
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