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Fax: +351 253 603 330 
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 PROCEDURE MAIL ORDER  
 
 

I, undersigned – Name on the Credit Card 
 
_______________________________________________________ 
 
Authorize Mundiclasse to debit from my credit card: 

VISA  AMEX  OTHERS 
 
  ___________________ 
    
 Number: 
         
 
 Expiry date: ___/___/____ 
 
 
 
 
The amount of:  __________________ currency:  ________________ 
 
 
 
 
 

Address: _______________________________________________ 
 
 
 Signature:  _________________________________ Date: __/__/__ 
   
 
              
NOTE: This authorization is valid for this amount and only once. 
            After fulfill return to fax number: + 351 253 603 330 along with credit card 
copy. 

CVV – last 3 digits on 
the back of the card  
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