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AUTHORIZATION  FORM


Hereby I (cardholder's name):



authorize Well Travel Budapest Agency  to charge my credit card

BOOKING NR.:


Name of the guest(s) you pay for: 

Amount in EUR:





Amount in HUF:

Type of credit card:




 

Number of credit card: 

Expiration date: 






CVV Code: 











Please note, we will charge to the total amount +2,5 % bank fee more in case of paying by VISA, MASTERCARD or by AMEX card. 





Date:










  ________________________










  
    Name (Signature)
1113 Budapest, Kosztolányi D. tér 4. 

Tel/fax: 00 36 1 3864599,  00 36 1 3651075 
welltravel@welltravel.hu
www.welltravel.hu 


