	Credit Card Payment Authorization
	Foundation of Chinese Dietary Culture
Tel: 886-2-25031111 ext.5617
Fax: 886-2-25171806
Address: Chien Kuo N. Rd, 

　　　　Sec.2, Taipei, Taiwan

	Merchant ID.
	012017160000712 (registration fee)

	Merchant Name
	Foundation of Chinese Dietary Culture

	Cardholder Name
	

	Tel.
	

	Mobile
	

	Fax.
	

	Address
	

	Issuer Bank
	

	Type of Card
	□VISA □MasterCard □JCB

(check ( on the suitable box)

	Credit Card No.
	_ _ _ _-_ _ _ _-_ _ _ _-_ _ _ _

	Card Security Code

(CVV2、CVC2、CVA2)
	

	Expire Date
	_ _ /_ _  (month/year)

	Purchase Amount

For NTD
	

	Signature ×                         

(same as the signature in your credit card)
I agree to pay the total amount according to card issuer agreement.

	Authorization Code
	_ _ _ _ _ _ _ _ _  (Filled by Merchant)


Note：Reference Exchange rate NT$31.68≒US$1 (Date: 2019.5.30)
https://www.fubon.com/banking/personal/deposit/exchange_calculate/exchange_calculate.htm
※ Please fill out the form and fax to 886-2-2517-1806 in order to protect your private data.

Once you have done, please scan your passport copy to us. (fcdc@mercuries.com.tw)
