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CREDIT CARD PAYMENT AUTHORISATION FORM ALPHA |~ 5ROUP

Card accepted: VISA, Master Card, American Express, Switch, Solo, Cirrus, Maestro, VISA Electron

Please complete in BLOCK CAPITALS and return to us by FAX at +44 (0)20 7499 6368
If you need help completing this form, please contact any Alpha IBC Group office. Details can be found at www.alphaibc.com

1. PAYMENT DETAILS

Client's Name (or name of Company)

Client’'s Address

| Fax*

‘ from the following card:

Telephone*

As payment for invoice No.

Please charge GBP

2. CREDIT CARD DETAILS ‘

Card Type (mark appropriate box) VISAI:I MasterCard I:l AmExl:l OTHER‘

Card Number

Cardholder Name (as appears on card)

Card Expiry Date / Issue Number (for Switch only) /

CVV Security Code (if Applicable)

|
|
Cardholder Address ‘
|
|

The undersigned authorises Alpha Commerce Limited to charge the amount indicated in Item 1 to the Credit Card
designated for that purpose for services rendered and by signing confirms and agrees that the amount charged is subject
to processing fee and refund policy published at http://www.alphaibc.com (see overleaf)

Cardholder Signature Date

3. OUR CONTACT DETAILS

Please forward the completed and signed authorisation form to the one of the following addresses:

4 B, ORFEOS STREET, 4TH FLOOR, 13 JOHN PRINCE'S STR,
1070 NICOSIA, CYPRUS LONDON W1G 0JR, UK
or please fax to +00 357 22447732 or please fax to +00 44 020 7499 6368

Alternatively, send this page as picture scan to cardpayment@omegadirect.biz



http://www.alphaibc.com/
http://www.alphaibc.com/index.php/content/view/84/146/
mailto:cardpayment@omegadirect.biz

