OUR FUTURE’S CHILDREN FOUNDATION
CREDIT CARD FORM
TYPE of CARD: .....VISA    .....MASTERCARD    .....EUROCARD 

Membership:

Date: ......./......./..........

Name and Surname: ..............................................

Card No: .............................................  
Date of Expiry: ......./......./..........

Security No: (Last Three Digits of Number on Back of Card)

Address: 

Amount:..........................................

Term:  a) 1 year    b) 2 years   c) 5 years 

Mobile Tel: ..............................................

Home Tel: ...............................................

Office Tel: ...............................................
Tax No: ...................................................

Fax No: ...................................................

E-mail Address: ......................................
I hereby acknowledge and agree automatic debiting of foregoing amount of YTL................................................. against my credit card account on monthly basis. 

Signature: 

For Information: Sema Akbaba Tel: 0212/ 621 96 12 Fax: 0212/621 96 12
Fax: +90 212 531 70 80 - +90 212 274 01 27 
Mobile: 0532 230 90 99 
Address: Neslişah mah. “ Niyazimısri sok. No:5 Fatih/ Edirnekapı-İstanbul 
Web Site Address: www.gcv.org.tr
E-mail Adress: gcv@gcv.org.tr  or gcv@gmail.com  
