
CREDIT CARD  SUBMISSION  FORM

Yes, please charge my  credit card for the services provided by

Emporis in the amount of _________€
Please send this form either via fax to +49 (0)69 247533 499 or via e-mail to billing@emporis.com

CUSTO MER  BILLING  INFORMATION

Company name..................................................................................................................................................................................................

Street ....................................................................................................................................................................................................................

Postcode/City ...................................................................................................................................................................................................

Country ...............................................................................................................................................................................................................

E-mail ...................................................................................................................................................................................................................

CUSTO MER  CREDIT CARD  INFORMATION

Charge my        Visa      Mastercard       American Express

Name  on credit card ......................................................................................................................................................................................

Credit card number ........................................................................................................................................................................................

CCV* [read note] ............................................................................................................................................................................................

Expiry date ........................................................................................................................................................................................................

*Please read this note about CCV
For your protection, we require that you enter the "CCV" number from your credit card. Visa/Mastercard: The three-digit CCV code is printed on the signature panel on the back of the card 
immediately after the card's account number. AmEx: The four-digit CCV code is printed on the front of the card above the card number. Note that this is not an embossed code; it is printed 

directly on the plastic.

........................................................

Date / Signature / Company Stamp


