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CREDIT CARD MAIL ORDER FORM


VISA   	  AMEX   	         MASTER/EUROCARD   


Card number: ………………………………………………………

Expiry date:…………………

CVV Code:…………………..


Cardholder’s name:………………………………………………………………………….

Name of registered person:………………………………………………………………

Amount authorised:    …..………………	


Date: ……………………………………           Signature: ………………………………………



Please fill in this form and send it back to us:

WecoTravel Ltd.
Fax: +36-1-266-7033
E-mail: iscaa2016@wecotravel.hu


WECO TRAVEL Ltd.
H-1053 BUDAPEST, SZÉP U. 2.
TEL.: (+36 1) 266-7032, FAX: (+36 1) 266-7033 E-MAIL: iscaa2016@wecotravel.hu 
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