



CREDIT CARD AUTHORIZATION FORM 
I …………………………………………………………. authorize Athos City to charge my credit card with the following amount. 
Card Name …………………………………..

Card Number ………………………………..

Expiration Date ……………………………..

Issue Date ……………………………………

3 digits at the back side of the card …………..

Amount of money in Euro …………………..

Signature of card Owner ………………………………………

We kindly ask you to send to us along with this form a photocopy of both sides of the card with the signature of the card owner clearly shown. 
Thank you 
Christos Segoulis OE - Athos City Event’s Management & Travel Consulting



Address: 6, Zalokosta street, 10671, Athens, Greece

Tel. 0030 210 3628581-2, Fax: 0030 210 3628708 

Email: athos-city@the.forthnet.gr, Site: www.segoulis.gr 
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