Third Party Payment Agreement
I _________________________________________________________________

(Cardholder name)

Passport data: __________________________________________________________________

_____________________________________________________________________________

Address: ______________________________________________________________________

Guarantee payment to (…)

With my credit card

	The name of the owner: _________________________________________________
The name of  bank:_____________________________________________________

Card type:       Visa          MasterCard                             

Cards number (PAN):___________________________________________________

Expiry date: ___________________________________________________________

CVV2 (on the reverse side of c/c):__________________________________________


In sum of: _____________________________________________________________________

For the following service (service, date) _____________________________________________

__________________________________________________________________________________________________________________________________________________________

In case of no-show or cancellation less, than 3 days prior, the sum of prepayment is non refundable   __________________________________________________________________________________________________________________________________________________________

Copies of my credit card (both sides) and passport are enclosed

Date: ________________________________ Cardholder’s signature: _____________________
Please fill in the agreement and send us back by fax

with the copy of your Credit Card and passport

007-812-744-71-69
