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Credit Card Payment
To:



Tallinn University

E-mail:



creditpayment@tlu.ee
From:



______________________________________

Pages:



______________________________________

I hereby authorize Tallinn University to credit my account by the amount of ___________EUR.

Payment Information:

Name:



_______________________________________

Institution:


_______________________________________

Method of payment:

‮ VISA

‮ Eurocard/MasterCard (EC/MC)

Amount to be charged:
____________

Credit Card Information:

Name as it appears on card:
________________________________________

Credit card number:

________________________________________

Expiration date:

________________________________________

CVV2/CVC code:

________________ (three last digits from the signature panel)

Signature:


_________________________________________

Date:



_________________________________________
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