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CONFIDENTIAL DATA TRANSMISSION

Private Fax Number to which this document must be forwarded:

0039-0585-040136 |

The information below are for the exclusive attention of the Accounting Division of Tesimag which is
authorized to manage the payments by Credit Card and they will be treated according to the

confidentiality provisions mentioned in the enclosed informative notice that must be regarded as
integral part of this form.

Type of credit card (ex. VISA, AMERICAN EXPRESS, MASTERCARD etc.)

Credit Card Holder

Date of issue

Expiry date

Credit card number

We remind you that the authorization to the Debit by Credit Card must always be
clearly mentioned in your orders.

Thanking you for having chosen this way of payment, we are at your complete
disposal for any further information you may need.

Tel. +39 0585 857174 - Fax +39 0585 54286
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