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gAY RAF  Briikrid
CREDIT CARD PAYMENT AUTHORIZATION FORM

< % p ¥ TRANSACTION DATE: YY MM DD TEL:02-25065778 FAX:02-2716-1778

NOTE: #'tt (BE) R*F kg @d ~GankpPrt g L33 02-2716-1778
PLEASE ATTACH (FAX) A PHOTOCOPY OF YOUR CREDIT CARD (FRONT & BACK) AND A PHOTOCOPY OF THE CARD
HOLDER" S PASSPORT TO FAX # +886-2-2716-1778 ALONG WITH THIS FORM.
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IN LIEU OF MY CREDIT CARD IMPRINT, I ,  HEREBY

AUTHORIZE. ANGELTRAVEL SERVICE CO., LTD. AND/OR THEIR REPRESENTATIVE TO CHARGE MY ABOVE CREDIT
CARD FOR THE AMOUNT SHOWN ABOVE. BY SIGNING BELOW, I ACKNOWLEDGE THE CHARGES DESCRIBED ABOVE.
[ UNDERSTAND THAT THE ABOVE AMOUNT IS SUBJECT TO CANCELLATION POLICIES WHICH HAVE BEEN UNDERSTOOD
BY ME AND UNDERTAKE NOT TO TAKE A CHARGE BACK FOR THE ABOVE

AMOUNT.
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DATE OF BIRTH Yy MM DD
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CREDIT CARD NUMBER :
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CARD EXPIRATION DATE SECURITY NUMBER
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[CIVISA [IMASTER
TYPE OF CARD ISSUING BANK

] E-MAIL :
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MOBILE NO :
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BILL ADDRESS:

HFFAEL <t 5,75 AUTHORIZATION CODE
CARDHOLDERS (FILLED IN BY THE STORE)
SIGNATURE

ZIEHEREBAR: RELATED BUSINESS PERSONNEL:
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