
Credit card details 

If you wish to pay by Credit card, please complete this section 

Payment by     Fee 

Credit card number 

Expiry date    Card Security Code #:______________ 

Signature of  
Cardholder 

Credit Card Billing Details of cardholder: 

Name 

Address 

We Accept 
Visa—MasterCard and American Express 

MasterCard        Visa 

American Express Discover Card 

________________________________________________________ 

_________________________     ___________      _____________ 
City      State                    ZIP Code 

Date of Departure from U.S.:_____________________      Phone #:(_____)________________ 

WASHINGTON PASSPORT VISA SERVICE INC
1250 Connecticut Ave NW Suite 700

      Washington D.C. 20036
Tel: (202)234-7667 Email: info@wpvs.com
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