VISA OR MASTERCARD

(There will be an additional charge of 3 %. Please fill the following form and fax to us or send as an attachment the format and credit card copy from both the side)
PLEASE FILL THE FOLLOWING FORMAT & FAX/MAIL TO US

Services International                                                                                                                            New Delhi – 110060

I hereby authorize Services International to debit my Credit Card Account, details of which are:

Visa Card / Master Card    (kindly tick the appropriate card type) 

Name of the Cardholder: ____________________________________________

Credit Card No: ___________________________________________________

Expiry Date:______/______ (MM/YY) (Should be valid for at least 6 months)

Amount:     ____________                                                  
Issued by:_ _ __________________________________ (Name of the issuing bank)

Complete Address:_________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________

Contact No: ______________________________________________________

I understand that all payments for services rendered/to be rendered are to be charged to my Credit card account and I undertake to unconditionally honor and pay the said charges as and when I am billed for the same by the aforementioned bank.

I agree to inform Services International in writing about the alternative payment option in the event that the above card is cancelled, substituted, or not renewed. 

Signature of the Cardholder (As appearing on the Credit Card):_______________________ 

Place : _____________________ 
Date  : _____________________ 

Encl: Photocopy of the front & back side of the credit card duly signed by me
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