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   MASTERCARD CREDIT CARD CHARGE FORM
MASTERCARD  CARD NUMBER:_____________________________________________
EXPIRATION DATE:MONTHYEAR_____________________________________________

VALIDATION CODE * (CVC2)   : ______________________________________________

TRANSACTION DATE   : ____________________________________________________

NAME OF CARD HOLDER:__________________________________________________

PASSPORT NUMBER / ID:__________________________________________________

COUNTRY:_______________________________________________________________

ADDRESS:_______________________________________________________________

ADDRESS FOR BRING THE SERVICE:________________________________________

PHONE/FAX/E-MAIL:_______________________________________________________

TOTAL AMOUNT TO CHARGE US$:__________________________________________

AUTOMATIC CHARGE: The MASTERCARD CREDIT CARD HOLDER who signs this document authorizes UNISTAR to charge the total amount indicated for the corresponding services to the MASTERCARD Credit Card whose number appears above.

As sign of approval, the MASTERCARD CREDIT CARD HOLDER signs below:

SIGNATURE:_______________________________

DATE:____________________________________

Please fill the following form and send it through our fax (511) 719-6305 or e-mail:  info@unistar.pe  accompanied with a copy of your passport and a copy of both sides of your credit card.

NOTICE (*) The validation code appears printed on the signature panel of the reverse side of the credit card, after the credit card number. The validation code is 3 digits.

                                                                                                                                     Fono Reservas:

Central: (51-1) 719-5777

Emergencia 24 Hrs. Celular: (51) 990300074 
                                       LIMA - PERU

