FROM ANNNA STUDIOS 
IN ORDER TO MAKE YOUR PAYMENT FOR THE (TO BE) PROVIDED SERVICES FROM OUR COMPANY EASIER, WE OFFER YOU THE POSSIBILITY TO PAY BY CREDIT CARD. 
TO GIVE ANNA STUDIOS THE LEGITIMATE RIGHT TO TRANSFER YOUR PAYMENT TO OUR BANK ACCOUNT, WE KINDLY ASK YOU TO 
PRINT THIS AUTHORIZATION FORM, 
FILL IN THE FOLLOWING PERSONAL DETAILS AND THEN 
FAX THE DATA TO OUR  MAIN OFFICE. FAX NO.: 0030 26630 51077

Notes:1)A deposit of € 100  is enough for your booking!

          2) Before sending this data ,please check availability.
          3) After sending this data, in less than 24 hours you  ‘ll receive a 

               confirmation e-mail (or fax)  that your booking is OK!
---------------------------------------------------------------------------------------

NAME:  ……………………………………………………………………………

ADDRESS ………………………………………………………………………..

POST CODE : …………………………COUNTRY : ……………………………….

PASSPORT No:  ……………………………………………… COUNTRY: ………………………

DATE OF ISSUE: ………………………….             DATE OF EXPIRE:……………………     

DATE  OF  BIRTH: ……………………

TELEPHONE: …………………………………MOBILE: ………………………………………….

FAX: ……………………………………………….

E-MAIL: ……………………………………………………………………………

DR. LICENCE NO: ………………………………..COUNTRY …………………………..

DATE OF ISSUE:………………………..         DATE OF EXPIRE:………………………………
__________________________________________________________________________________

RENTAL PERIOD :……/……/ 200…   TO ……/……/200...

DAYS OF RENTAL :……… 

__________________________________________________________________________________

CREDIT CARD:              VISA   FORMCHECKBOX 
 ,                                 MASTERCARD  FORMCHECKBOX 
 ,                         


NUMBER  OF  CREDIT CARD: …………………………………………….

VALID UNTIL :  ……………………………              CVC2 or CVV2 :…………

NAME  OF  OWNER : ……………………………………………………………………

THE UNDERSIGNED DECLARES HEREWITH THAT "ANNA STUDIOS REPRESENTED BY KRASAKIS KOSTANTINOS, MANAGING DIRECTOR OF "ANNA STUDIOS, HAS MY PERMISSION TO TRANSFER,…........EURO (AMOUNT) FROM MY CREDIT CARD ACCOUNT TO HIS ACCOUNT. 

PLACE : …………………………………………………………………………

DATE:……………………………………………………………………………

SIGNATURE:……………………………………………………………..

