
 
 
 

Disney Luxury 
CREDIT CARD PAYMENT FORM 

 
PLEASE PAY AMOUNT________________________________________________ 
 
TYPE OF CARD ( VISA/MASTERCARD/AMEX/)__________________________ 
 
CARD NUMBER_______________________________________________________ 
 
EXPIRATION DATE____________________________________________________ 
 
SECURITY CODE______________________________________________________ 
 
NAME AS APPEARS ON CARD_________________________________________ 
 
ADDRESS OF CARDHOLDER__________________________________________ 
 
______________________________________________________________________ 
 
 
______________________________________________________________________ 
 
 
 
SIGNATURE__________________________________________________________ 
 
 
 

PLEASE FAX TO +44 161 332 7706 
 

OR EMAIL TO disneyluxury@aol.com 
 

ALL CREDIT CARD PAYMENTS SUBJECT TO 3% BANK CHARGE 
SUPPLEMENT 

 
THANK YOU 


