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                                                                               Bağdat Cad. İskele Sok. No:9/5 


                                                                                     Caddebostan/Kadıköy İSTANBUL

                                                                             Phone:+90 216 385 41 75 pbx


                                                                   Fax :+90 216 385 42 24


                                                             sales@aigtur.com.tr                                                           


DATE :
   ______________

Reference/Booking # :   _____________

Travel start date:   ______________

*** In order to honor your request to charge all or partial payment to your Credit Card, we ask that you return this letter or fax to  (90) 216 385 42 24  with the portion below filled in with your signature within the next business day. For your security please attached the copy of your passaport ID page.
I here by authorize Aig Turizm Sey. Kongre Org. Tic. Ltd. Şti. to charge my  (check one)

MASTER CARD (  )

VISA  (  )

DINERS  (  )   

Card # :  ____________________________________________
Expiration Date:   __________

CVV :  __________  (last 3 digits on the back of your CC)

Amount:  __________  

__________________________________________________

NAME OF PASSENGER/CARDHOLDER    
(PLEASE PRINT CLEARLY – as appears on the Card)

___________________________________

SIGNATURE OF CARDHOLDER

ADDRESS OF CARDHOLDER:
___________________________     ________________
____________________    __________

     STREET
 
         

        CITY
  STATE/PROVINCE COUNTRY
 
___________


__________________

______________________

  ZIP CODE



PHONE



   EMAIL

CAUTION!!! Credit cards will be charged in “TRL” as a result local currency fluctuations may occur. 
Cancelation Policy for the hotels : The Last date 25th October   2009 


