Korali-Hotels

CREDIT CARD DETAILS

To: Korali Hotel




Fax No: 0030 22850 23227
Full Name:…… …………….…………

E-mail:  ………………………..
Telephone:………………………………

Full Address: …………………...

Fax: …………………………………….

…………………………………...








…………………………………..

I hereby confirm that allow Korali Hotel to withdraw from my card the amount of €………………… as a deposit for my reservation. 

Type of Room: ………………….. Room    Price per night: €…………… 
CHECK IN DATE: …..…/…..…/ 2007 – CHECK OUT DATE: …..…/………/ 2007
CREDIT CARD TYPE (VISA/MASTERCARD) :
.......................................................

CREDIT CARD NUMBER :



......................................................

CARDHOLDER’S NAME :



...................................................... EXPIRATION DATE :



......................................................

Full Name:





Signature:

