CTLD

_,'i @_L‘J;’ﬁ PERU  TOUR OPERATOR Jerusalen 206 B Arequipa - Perd  goldtour@star.com.pe

PAYFORM
DATE OF PURCHASE: YEAR MONTH DAY
| I I |
CUSTOMER:
PERSONAL DATA: FAMILY NAME NAME
NAME: [ | [
ADDRESS: HOUSENUMBER STREET/ AVE.
I | I | |
CITY STATE/ COUNTY
| | |
CITY:
ZIP CODE COUNTRY
| | |
PHONE NUMBER E MAIL

CREDIT CARD: VISA |:| AM.EX |:|

CARD NUMER SCURITY CODE
| | | |3 digits)

YEAR MONTH DAY
EXPIRACION DATE: | | | |

BANK MANAGER: | |

PURCHASE ORDER:

AMOUNT ACCEPTED BY THE CUSTOMER
SERVICE AMOUNT: $US

CUSTOMER SIGNATURE

* Please send attached: Via Fax (054238270) or Email
° Copy of credit card ( both sides)
° Copy of your passport

Authorisation code BANK

FOR BANKS ONLY: [ | [

NOTE:

GOLD TOUR: Guarantees that we will not use your personal information for any use that is not authorrised by the cutomer

once the cutomer aproves the payment Gold Tour will send a copy of the voucher.




