[image: ]                                                            ITALY HOTELS & RESORTS S.R.L.
Via Della Croce Rossa 8 - 35129  PADOVA
Cod. Fisc. e P.IVA  05009400283
booking@italyresort.it

                                                                       
[bookmark: _GoBack]CREDIT CARD FORM 
for booking requiring a payment with credit card 
I, the undersigned ________________________                                              
Born in ____________________________  
Living in  ___________________________ Province_________________________  ZIP CODE_______________________________ Nation__________________________  Tel.________________________________ Fax _____________________________  E-mail ___________________________ 
I authorize the withdrawal from my credit card for the amount of €____________________ as payment for the reservation 
from _________ to_________ under the name of__________________________  
CREDIT CARD DATA: Card Type (ex.mastercard / visa)
________________________________________ 
Credit card number ____________________________________________________
Expiry date (month/year) ________________________________________________ Name of the holder___________________________________________________   
Signature of the credit card Holder

_______________________________
NB: Please send the form together with a photocopy of the credit card and of the holder’s ID card to the following email address booking@italyresort.it 

The information contained in this communication is reserved and issued exclusively to the person(s) and to the institution(s) indicated above. Subjects other than recipients are prohibited from using, copying or distributing what is contained therein pursuant to Article 616 of the Criminal Code, and pursuant to Law 675/96. Signature (and Stamp in case of Company / Company) www.italyresort.it
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