
This is to authorise B.E.L.S. Ltd to charge the following credit card as detailed
hereunder.  I am aware that there is a 3% administration fee to be added
 to the amount due.  

The total authorised amount is (insert amount due plus administration fee) .
Please write in block letters 

Full name of card holder

Type of Card (circle the card) VISA           Master Card             Amexico   

Card No

Expiry date month year

Billing Address ______________________________________________

______________________________________________

______________________________________________

Description of services. ______________________________________________

______________________________________________

Reference invoice # ______________________________________________

Signature: _______________________________

ID or Passport No. ________________________ Date: __________________

Kindly submit this authorisation either in pdf format as an attachment or by fax on +356 21564333


