
Living Space Co.,Ltd.
LIVING SPACE

Tel:66 53 874299 Fax:66 53 874310

Order Form and
Credit Card Payment Authorization

___________________________________________________________

Address ( credit card billing address )___________________________________________________________

Tel:______________________Fax:_______________________Email:________________________________

Date of Birth______________________________ Passport no.______________________________________ 

I hereby authorize  ( company name )  __________________________________________________________

to charge the amount of_________________________THB.

Amount in words (_________________________________________________________________________)

card number______________________________________________expiry date_______________________

issuing bank_____________________________country___________________________________________

The last 3 digits number on signature panel of VISA & MASTER, (the 4 digits number for AMEX ) is _____________

To pay for ( details of purchase on payment )
Quantity Item Code Details Unit Price Total Price

Grand Total

We recommend that the payment should be done as per the instructions given below
1. Please complete and sign this form
2. Photocopy  BOTH sides of your credit card in a sharp & clear image  
3. Photocopy the data/photo page of your passport  to show issuing country & number etc.

 
for official use only

276-278 Thaphae Road,T.Changmoi
A. Muang  Chiangmai 50300 THAILAND

Email:livingsp@loxinfo.co.th

Cardmember's name ( as on card )

on my credit card as follow : ____ Visa card   _____Master card  ____Amex card   _____Diners Club _____JCB

Signature of cardmember ___________________________________ Date_______________________

and email attachment to <accounting@livingspacedesigns.com>    or fax  to us on ( 66 53) 874 310     

Amount in Thai baht                                            approval code                                     date
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