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MAIL ORDER FORM

I, ............................................
Authorize Interium Mümessillik Tic. Ltd Şti. to charge the amount of

...............................................
on the following credit card:


VISA


Mastercard

Card Number:

Exp. Date:


/


CVC:
Full Name as Appears on the Card: ..........................................................................................

Cardholder’s Signature: ...................................................................

Services Received: 
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