EXCLUSIVE VOYAGES

M. EDWARD

Credit Card Charge Form

CARD HOLDER NAME
AS PRINTED ON THE
CARD

CARD NUMBER

CVC SECURITY CODE

EXPIRY DATE

BILLING ADRESS

TEL FAX OTHER

SIGNATURE AS ON CREDIT CARD

I HEREBY AUTHORIZE Exclusive Voyages
Switzerland to charge my Credit card with

the amount of :

ONLY

ATTACHED HEREWITH A COPY OF MY CREDIT CARD FACE & REVERSE ( FRONT & BACK)

E-MAIL: info@exclusive-voyages.ch WEBSITE: www.exclusive-voyages.ch




