
 

 

GREEK ISLAND TOURS 

20, Kostelenou Street, 180 20, Poros, Greece, Tel. +30 22980 24510, Fax: +30 22980 24911 

Website: www.greekislandtours.gr, E-mail: sales@greekislandtours.gr 
 

 

 

AUTHORIZATION FORM 

 

 
I authorize my credit card to be charged for amount ………….euro by Greek Island 
Tours.  
 

TRAVELERS INFORMATION: 

 

1) Name: ………………….. Surname: ……………………. Age: ………. 
2) Name: ………………….. Surname: ……………………. Age: ………. 
3) Name: ………………….. Surname: ……………………. Age: ………. 
4) Name: ………………….. Surname: ……………………. Age: ………. 
 

CONTACT INFORMATION: 

 

Name: …………………………..             Surname: …………………………… 
Adress: …………………………………………………………………………………... 
Telephone: …………………………           E-mail: ………………………………. 
 

BOOKING INFORMATION: 

 

Arrival: …………………… Departure: …………………... 
Services booked (please, specify):….…………………………………………………… 
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
………………………………………………………………………………………………… 
 

CREDIT CARD INFORMATION: 

 

Card number: ………………………………………………….. 
Card type: Visa [  ]  Mastercard [  ] Amex [  ] 
CVC: ……………    Exp. Date: Month ……… Year ………….. 
Credit card holder: ………………………………………………. 
 
 
 
Date:……………………………                               Signature:…………………………….. 


