                                                                                                                                                                                                    Date: .... / .... / ......
İNSANİ DEĞERLER DERNEĞİ ( MAIL ORDER ) ÖDEME FORMU
Cardholder Name                     :


address

                       :



GSM (mobile)

          :








NO CARD
Please enter your 16-digit credit card number to place your area NO CARD section below
	
	
	
	


	
	
	
	


	
	
	
	


	
	
	
	


EXPIRATION DATE:
As your card's expiration date written on the card, Month and Year as Fill.
	
	


	 
	


   /

       MONTH
                   YEAR
	
	
	


SECURITY CODE:
Donation Amount (with a digit)………………………. TL

Donation Amount (writing):……………………………………………………………………………….. TL

Date:…./…./………
                                                                                                                                                                                            










NAME SIGNATURE
