
 

DATE :……/……./2023 

 

TATİLEGO TURİZM SEYAHAT LTD. ŞTİ   CREDİT CARD(MAIL ORDER) PAYMENT FORM  
 

Customer Name Surname / Company Name: 

………………………………………………………………………………………………. 

 

Card Holder Name/ Surname: 

………………………………………………………………………………………………………… 

 

Adres: ……………………………………………………………………………………………………………………………... 

 

Mobil Phone: …………….………………………………………………………………………………………  

 

Card Holder  Bank Name : ………………………………………………………………………………………………… 

 

KART NO 

. 
 

                   

1 2 3 4  5 6 7 8  9 10 11 12  13 14 15 16 

                   

Expiration date : 

• Fill in the Expiry Date of your Card as MONTH and YEAR as written on the Card. 
 

    

 

       Month                      Year 

 

 

 Security Code 

Payment Total(İn Number) : …………………….. Tl/ Euro/ Usd 

 

Payment Total (İn Writing)  : ………………………………………….. Tl/ Euro/ Usd 

 

Payment Date  : …………………………… 
• I accept that the above information is correct and that I have written it of my own free will. 

• The cost of goods or services received, Tatilego Turizm Seyahat Tic. I hereby declare that it is registered as 

a credit by San LTD.ŞTİ, in line with the above-mentioned information. 

• I undertake that in case the card number is changed, expired, stolen or lost, I will make legal application to 

the necessary places and that the seller will not be associated with this situation. 

• There is no request for cancellation or non-payment of the payment on the payment date I have previously 

given. 
 

Name/ Surname/ Signature : 
 

 

 

• The original form must be sent. 

• A Copy of Identity Card is required for the Approval of the Person Specified above as the Credit Card 

Holder. Please, in addition to the Form, 

*Send the Credit Card Holder's Identity Card Copy (Identity Photocopy). 

*Please do not forget to hit your Signature and Company Stamp after filling out the information. 

After filling out the form 

info@tatilego.com   send This mail adres 

    

   

mailto:info@tatilego.com

