
 
 
 

CREDIT CARD FORM 
 

Date of the service you booked___________________________________ 
 
Your e-mail address____________________________________________ 
 
Please complete the form below, writing very clearly, and sign for acceptance: 

I AUTHORISE YOU TO DEBT MY CREDIT CARD FOR THE AMOUNT OF  _______ EUROS 

CARD TYPE:     VISA               MASTER CARD 

 

CARD NUMBER:   ________________________________________________________________   

 

CVV3 SECURITY CODE (last 3 numbers on the back of your card)_________________ 

 

DATE OF EXPIRY (mm/yy):    ________________________ 

 

NAME OF CARDHOLDER AS APPEARS ON THE CARD:   ___________________________ 

 

I confirm that I have read and agree to the  terms and conditions as stated on the 

website at http://www.veniceguideandbot.it/conctatus.htm  (tick the box) 

 

SIGNATURE___________________________________________________________________ 

 

DATE:______________________________ 

 

PLEASE RETURN BY FAX: +39 04152 62 879  (+ stays for international 
dial code) or scan it and send it by e-mail. 


