
45 – 47, VOULIS STR., 105 57, Athens, Greece

Tel. ++210 3249075 - 076
Fax. ++30210 3249018
E-mail: info@vitantravel.gr
CREDIT CARD AUTHORIZATION FORM

Participant‘s Name: ___________________________________________
Participant’s Email: ___________________________________________
Card holder Name: ___________________________________________
                                 (exactly as it appears on the credit card)
Credit card number: ________-________-________-_______

3Digit Number: ________ 

Expiry Date: ____/____/ 20___

Credit Card Type| (check one)|: ___ Visa ___ MasterCard 

I ___________________ (your name) authorize Vita N Travel to initiate a charge to the credit card indicated above for the total amount of €__________ for my participation in the Santorini Experience event.
Athens, ____ /____ / 20____ (date)
