
 
 
 
                                                                        

 
 
Order Form : 
 
Contact Name  
Contact Surname  
Delivery Address  
Contact Number  
E-mail  
Visa Required ( Country)  
Required Entries  Single                                  Multiple    
Travel Date  Arrival: _____________    Departure: ______________ 
 
Collection : 
 
Pick Up   DHL/Fedex Special Delivery Courier Delivery 
 
 
Payment : 
 
Visa + Service Fees Postage Fees Additional Charges Total 
£ £ £ £ 
 
 
By signing this form you agree to our Terms and Conditions, which are available on our web-site. 
 
Date:   _________________                                           Signature:   _______________ 
 
---------------------------------------------------------------------------------------------------------- 
 
Credit Card Authorization ( If paying by Credit/ Debit card) 
 
Card Type  Visa             Master Card           Switch/ Maestro              Solo 
Card Number __ __ __ __  __ __ __ __  __ __ __ __  __ __ __ __  __ __ __ __  __ __ __ __ 
Valid From  Expired  Issue No: 
Name on Card  
    I hereby authorize Visa To Europe to debit my card for the above applicable charges 
 Signature:                                 Last 3 Digit Security Code on Back of your Card: 
 

Room 326 
1 Lyric Square 
Hammersmith 
London W6 0NB 
Tel: 07878117734 
E-mail: info@visatoeurope.com   
www.visatoeurope.com 
   Visa To Europe 


