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	Please complete this form before you print it. Then Fax or Mail it to us:

	Address: Sgourokefali/Heraklion/Crete/Greece 
	Fax: +30 2815009796


  

(*) indicates a required field to process your order 
(**) indicates to check with X 
Αρχή φόρμας

	CONTACT INFO

	* Client's Name:
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	Please fill in the name of the one who is going to make use of the provided service (accommodation, car rental, tour, etc.)


	* Cardholder's Name:
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	Please write it exactly as it is on the card.


	*Cardholder's Address:
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	* Nationality:
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	* Your Email:

	[image: image6.wmf]



	Telephone Number:

	[image: image7.wmf]



	Fax Number:
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	Please write here the reason of the payment:
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	**CREDIT CARD INFO
Visa

MasterCard

Maestro

We prefer Visa, MasterCard or Maestro!
* Credit Card No:
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* Second Card No (CVV2):

**Please write the last 3 or 4 digits of the number that is written in the back side of your Credit Card.

Personal Card 

or Company Card 

* Company Name:
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*Card Expiration Date:
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(mm-yyyy) 

Bank or organization that issued the card:
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Earn points and get great rewards if you pay with Visa, MasterCard or EuroCard!


	**I have read and understood your Terms & Conditions 


	


	I certify that I am the authorized signer of the credit card listed above
and I authorize Lambrakis Stelios to debit my Credit Card the amount of: [image: image15.wmf]




Cardholder's Signature:
*Also you have to send us a photocopy of your id card.


