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Credit Card Payment Form

_____________________________________________________________________

Instructions:

1. Print this form and fill it out, in order to send your credit card information and authorization.

2. Fax it to # (506) 2234-0938 with a copy of your passport.

_____________________________________________________________________

Credit Card Information

I authorize "Galería Valanti S.A." to charge my credit card for the amount of: 

US$ 

Billing Information:

Credit Card: (choose one)

( Visa  

(  Master Card
  

( American Express

Credit Card #:                                                       


Expiration date:

Address:





City:



        

State:






Zip:




   Country:


Name on Credit Card: 


Signature:  






Date:

