
RECORD OF CRE
DATE:

CS CONTACT:

POST:  PARIS

COMPANY NAME:

CUSTOMER NAME:

ADDRESS:

TEL NUMBER:

FAX NUMBER:

TYPE OF CREDIT CARD: VISA    MASTERCARD   D
CREDIT CARD ISSUED TO:

NAME OF CREDIT CARD HOLDER:

CREDIT CARD NUMBER:

EXPIRATION DATE:

DOLLAR AMOUNT:

SERVICE / PRODUCT:
THE COMMERCIAL SERVICE
Embassy of the United States of America

2, avenue Gabriel
75382 Paris Cedex 08 - France

           Tel: 33 1 43 12 22 22
Fax: 33 1 43 12 21 72
DIT CARD ORDER

ISCOVER    AMERICAN EXPRESS  (circle one) *



PA NUMBER: D -

COMMENTS:   *Only Credit Cards accepted.
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