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	FORM FOR PAYMENT WITH CREDIT CARD
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	CLIENT IDENTIFICATION


ONLY PAYMENTS PERFORMED WITH VISA OR MASTER CARD WILL BE ALLOWED (PAYMENT WITH AMERICAN EXPRESS NOT POSSIBLE!)
NAME IN THE CARD: 

NUMBER OF THE CARD:

EXPIRATION DATE:

CCV CODE:

AMOUNT TO BE CHARGED:

SIGNATURE: 

FILL IN YOUR FORM AND FAX-IT TO 00351218419062 OR E-MAIL IT TO pyff6@tecnico.ulisboa.pt.
