OTEL HORON 














TARİH/DATE:
MAIL ORDER TALEP FORMU
 
    - 

MAIL ORDER REQUEST
HORON HOTEL. İş yeri adına bilgilerini verdiğim, kredi kartımı belirtilen tutar kadar borçlandırma yetkilidir.

HORON HOTEL. Is authorized to charge my credit card account for the amount what is determined below.

KART SAHİBİ ADI – SOYADI

:

CARD HOLDER NAME – SURNAME
:

BANKA VE KART İSMİ


:

BANK NAME – CARD NAME

:

KREDİ KARTI NUMARASI

:

CREDİT CARD NUMBER


:

SON KULLANIM TARİHİ 

EXPİRE DATE

CVV2/CVC2




: AY / MONTH…………YIL / YEAR…………
KARTIN İMZA BANDINDAKİ SON 3 RAKAM : ………………………………………...

(THE LAST 3 NUMBER AT THE SİGNATURE BASE BACK OF YOUR CARD)

TUTAR:………………………………

KART SAHİBİNİN İMZASI 
:

(CARD HOLDER SİGNATURE)
:

