Please fill in this form for credit card payment, SIGN and return by fax or mail. Thank you!
DETAILS OF INVOICE(S):
Invoice No/Date: _______________/______________
Invoice No/Date: _______________/______________
Invoice No/Date: _______________/______________
Invoice No/Date: _______________/______________
You may also add here, if you wish so, the name of the products or services you are buying from us:
DETAILS OF PRODUCTS / SERVICES THAT YOU ARE BUYING

	Products / Services
	
	Quantity
	Price

	________________________________________________________________________________________________________________________________________________________________________
	
	__________________________________________
	________________________________________

	TOTAL
	
	
	


NAME AND ADDRESS OF CARDHOLDER 

Please fill in the address below, if different from the invoice address.

	Name ______________________________________________________________
	

	Street Address: ____________________________________________________
	

	City & Country & Zip:_________________________________________________
	

	Telephone No & Fax No: ______________________________________________
	

	E-mail: ___________________________________________________________
	

	
	


CREDIT CARD DETAILS

Card Type:      Eurocard / MasterCard        Visa
Cardholder:  __________________________________________________________
Card Number: ___________________________ Valid to:___________ / ____________

CVV Number: ___________

Please do not forget to provide with your credit card details also your CVV2 (Card Verification Value) number. This is a 3-digit number situated after the credit card number on the backside of your card.

I wish to pay the above mentioned invoices or order the above named items and I am using my credit card according to the agreement I have with the credit card company.

Today’s Date_____/_____/_____                                Signature: ____________________

Please FAX +359-2-8704282 or POST a copy of this form to Pensoft Publishers, Prof. Georgi Zlatarski Street 12, 1700 Sofia, BULGARIA, remembering to have correctly signed this order form.

