[image: image1.png]GOWD STREET

RENT A CAR




                                                          DATE:  

CARDHOLDER INFO

First  name:……………………………………………………………………………………………………….

Last name: ………………………………………………………………………………………………………

Passport number/ nationality: …………………………………………………………………………………… 
CREDIT CARD INFO(visa or mastercard)
Type of  card:…………………………………………………………………………………………………….

Card Number: …………………………………………………………………………………………………...

Expire Date: ……………………………………………………………………………………………………..

Amount :                 euros
I accept   this transaction and all the charges that mentioned above.
CARDHOLDER

SIGNATURE:
FIRA SANTORINI
Tel: 22860 22487, Fax: 22860 22571
Mobile: 6945 980 410
E-mail: carrentalsantorini@gmail.com
Web site : www. santorini-car-rentals.com

