
Date: ....................

Mail Order
Pay via Credit Card

on behalf of Trip Rent a Car Ltd.

Name & Surname

Cardholder Name & Surname

Credit Card Number

CVV / CVC*

Expiry Date

Credit Card Type

Total  £ (GBP)

Note

:

:

:

:

:

:

:

Phone :

:

Please charge my credit card indicated with the amount shown above.

Signature

Master Visa Other

(* 3-4 Digits Code)

(month/year)


