
www.intrafonica.comwww.intrafonica.comwww.intrafonica.comwww.intrafonica.com    
customer.service@intrafonica.com 

 

Fax: (+ 359 2) 49 13 330 

 
Order FormOrder FormOrder FormOrder Form    

    
Credit Card Credit Card Credit Card Credit Card BillBillBillBilling Aing Aing Aing Addressddressddressddress:::: Rental Package Rental Package Rental Package Rental Package DeliveryDeliveryDeliveryDelivery:::: 

Name*  Name*  

Company  
Hotel/ 
Company* 

 

Address*  Address*  

City*  City*  

State*  Country Bulgaria 

Country*  Phone*  

Phone*  Fax*  

Fax*  E-mail  

The Package may also be accepted by: 
Hotel reception staff   �  
office reception staff /where applicable/  �   E-mail 

 

In person only     � 
* Required fields 
 

Credit Credit Credit Credit Card ICard ICard ICard Informationnformationnformationnformation    
 

Card Type 
 

Visa � MasterCard � 
Cardholder’s place and date of birth:  
 

Card Number                   

Card Validation Code 
/the digits at the back of 

the credit card/ 
                  

Expiration Date: ___/___ 

 
Please, indicate the type of the Rental Package and the quantity required: 

 

Economy Package  �  Quantity: US 20 Combo Pack  �    Qty:  
Standard Package  �  Quantity: UK 10 Combo Pack  �    Qty: 
Intra Smart SIM  �  Quantity: DE 10 Combo Pack  �    Qty: 
Intra Smart SIM PLUS �  Quantity: Individual Combo Pack Ref:    Qty: 
  

Begin/ End dates From DD/MM/YY ____/____/____ To DD/MM/YY ____/____/____ 

Delivery Time   ____:____ AM / PM (GMT + 02:00) 

How did your hear about us? How did your hear about us? How did your hear about us? How did your hear about us?  

 
I acknowledge that I have read and agreed to the Terms and Conditions of the Rental Agreement and authorize 
Intrafonica Bulgaria Ltd. to charge on my credit card all payments related to the rental of the Cellular Equipment and 
associated services. Upon finalization of the Rental Service, all costs including rental, delivery and call charges will be 
charged to my credit card. 
 
 
 

______________       ___________________ 

Cardholder       Date 
(Name & signature)      (DD/MM/YY) 

Ina
Rectangle

Ina
Typewriter
(+359 878) 927500


