Please print this form, fill it and fax it to us on  + 256 41 235770. To minimize fraud, its more safe faxing this form than sending it by email as hackers may access your details.

AFRICAN PEARL SAFARIS
Credit Card Processing Form
Card Holder Name
: ---------------------------------------------------------------------------
Card Number         
:  -  -  -  -    -  -  -  -   -  -  -  -   -  -  -  -

Expiry Date            
:  - - / -  - 

Amount to be debited:   ----------------------------------------------------------------------------
Details of charges
: -------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Physical Address        : ------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------Tel :------------------------------------------------------------------------------------------------------
I authorise African Pearl Safaris to debit my card account above for the charges / cost as per the above.
Name

:   --------------------------------------------

Signature
:  ---------------------------------------------

