Member Information : ………………….……………………………………………………………………………
Full Name: ………………………………………………………………………………………………………………
Member No: ………………………………………………..…………………………………………………………..
Address: ………………………………………………………………………………………….………………………
Phone: ……………………………………………………………………………………………………………………
CREDIT CARD INFORMATION: …………………………………………………………………………………….
Cardholder Full Name : …………………………………………………………………………………………….
Address: ………………………………………………………………………………………………………………….
GSM (Mobile) / Landline Phone: ………………………………..………………………………………………..
Issuing Bank of the Card:………………………………………..………………………………………………….
CARD NUMBER
. Please write your 16-digit credit card number below
	 
	 
	 
	 
	
	 
	 
	 
	 
	
	 
	 
	 
	 
	
	 
	 
	 
	 



EXPIRY DATE
. Please fill in the expiration date of your card as Month and Year, exactly as it is written on the card.. 
	 
	 
	
	 
	 


   MONTH              YEAR	    
SECURITY CODE (CVV)
	 
	 
	 



 Payment Amount (in figures): …………………………………………TL 
Payment Amount (in words) : ……………………………………………………………………………….. TL 
Payment Date : ….../….../…..…… 

I hereby declare that the above information is correct and that I have filled it in of my own free will. 
After completing the form, please sign and stamp it.
If you are an individual, signature only is sufficient. 
Please send the completed form to: muhasebe@altinbas.edu.tr.

	Name / Surname
	Signature / Company Stamp



