Credit Card Authorisation Form

To Coversure Management Services

I authorise you, until further notice in writing, to charge to my Master Card / Visa Account, unspecified amounts for my Coversure Management Services Ltd. Subscription as and when these become due, until this instruction is countermanded by giving notice in writing to Coversure Management Services 


Surname

(As on credit card)


First name and other initials

(As on credit card)

Address: 




NOTES:

This is only for travelinsurance

You will be given at least one month’s notice of any subscription increase.

Please insert your appropriate credit card number:

(Please pick as appropriate)


        VISA                   MASTERCARD

Card Number


Expery date


Coversure reference

Number ( leave bank) 
Signature (s) 


               Place                                  date 24/06/2003












  
























































