EMBASSY OF HUNGARY
Washington, D.C.

CREDIT/DEBIT CARD AUTHORIZATION

Cardholder information:

Name:

Billing address:

Requested service(s):

Amount: usbD

Card information:
[1 Visa/Visa Debit
[J Mastercard
[1 Discover

(Please note that we do NOT accept American Express cards!)

Name on card:

Card number:

Card expiration date (MM/YY): /
CVC code :

Signature:

Date:

3910 Shoemaker St NW, Washington DC, 20008 Phone: +1 (202) 362-6730 Fax: +1 (202) 966-8135 E-mail: was.missions@mfa.gov.hu



