Credit Card Charge Authorization Form
PLEASE FILL OUT & fax or email it back to us

Fax: +7 (8622) 644-555
Email: bsp@aviatourne.ru
I would prefer to pay by credit card and I agree that my credit card is charged with the full amount for ticket(itinerary): ______________________________________________________

___________________________________________________________________________________ 
Rub __________________
Client/клиент: ______________________________________________________________
Type of Card (тип карты)     ( VISA           ( Eurocard/Mastercard
Name on Card/имя на карте ___________________________________________
Valid until/действительна до      / 
Card#/номер карты
 
                                                                    CVV2-/CVC2-number (код)*:      
* (CVV2-/CVC2-number, 3 numbers) is shown right next to the credit card number on the back side of the card код указан на обратной стороне карты рядом с номером карты
 --------------------------------------         ----------------------------------             ----------------------------------
Place, Date                              Name Card holder                                 Signature Card holder
Место, Дата

         Имя владельца карты
                    Подпись владельца карты
