
NIGHTS PRICE

City: State:

Fax / e-mail:

Remarks:

DATES DESCRIPTION OF SERVICE TOTAL AMOUNT

Cardholder's Name:

Expiration Date:

Cardholder's Telephone:

CREDIT CARD AUTHORIZATION FORM

Postal Code:

MYKONOS ACCOMODATION CENTER
All travel services & quality accommodation for the independent traveller

(enter date)

(month/year)

 (please carefully double check the number)

Card Verification Value (CVV): (3-4 digit verification number)

Type of Credit Card: 

Credit Card Number:

I here by authorize Mykonos Accommodation Center to charge the Euro amount of :

to my credit card as of:

Balance due of Euro: can be charged to the same credit card as of:

Billing address:

Cardholder's Signature:

I have read, understand and agree to the above stated terms, payment schedules, deposit policy and cancellation policy as
explained in the General Sales Conditions. I certify that I am at least 18 years of age.
My reservation with Mykonos Accommodation Center becomes a contract upon receipt of either the deposit or full payment.
If the undersigned guest fails to meet the outlined deposit and payment schedule, Mykonos Accommodation Center reserves
the right to cancel the reservation and to assess the handling fee as outlined in the General Sales Conditions.

Date:

Please complete and attach this form in your email or fax it to us, if you wish to pay by credit card.
If needed you may ask us also for our bank accounts. The guest or his/her companions must be the
cardholder. Please include here your file number: (Our Ref. Nr.:               )


