
AUTHORIZATION FORM TO CHARGE ON CREDIT CARD

Dear Customer, 
this form is required to authorize charging on your credit card the service you've requested. 

The below form shall be filled in its entirety, signed and sent by e-mail to info@euro-tours.it. 
Please also attach a copy of the signer's ID, as well as a front & back copy of the credit card that will be 
charged.

Please note that it is forbidden to use credit cards not in the name of the Customer and that by signing this 
form the Customer declares to be the holder of the credit card herein indicated.
Only Visa and Mastercard will be accepted (NO American Express).

For more information, do not hesitate to contact us at the contact point here above. 

NAME
BORN IN
DATE
ADDRESS
PHONE NUMBER

I AUTHORIZE YOU TO CHARGE ON MY CREDIT CARD THE FOLLOWING AMOUNT:

TYPE
OWNER
NUMBER 
EXPIRATION
SECURITY CODE
INQUIRY REFERENCE
NOTES

ATTACHMENTS:
- Front and back copy of the signer's ID;
- Front and back copy of the credit card to be charged.

DATE AND PLACE

Signature of the Client

........................................................................................
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