
 
 
 
 
 
 
 
 

Credit Card Payment fax form 
 

To:    Concorde Services Ltd 
Attention:   Registration Department 
Fax number:   +44 (0)207 117 4561 
 
Last name:   _____________________________________________ 
 
Reg. number:   _____________________________________________ 
 
Email:    _____________________________________________ 
 
 
 
 
 
 
I herewith authorize Concorde Services to charge the following credit card for the 
following amount:  
 
EURO:   _____________________________________________ 
 
Credit card number:  _____________________________________________ 
 
Expiry date:   _____________________________________________ 
 
**Security code:  _____________________________________________ 
  
Name of card holder: _____________________________________________ 
 
Card holder’s signature: _____________________________________________ 
 
**For  
Mastercard and Visa cardholders, the security code is the last 3 digits on reverse of 
card.  For  
American Express cardholders, the security code is the 4 digit number found on the 
front of the card. 
 
 
 


