FIRENZE CREDIT CARD AUTHORIZATION FORM

Credit Card Type AC Credit Card Numher_ Expiry Date _fe,r = |

Name of Cardholder __ J EFFREN EPSTE |»]

Address where statement of account is mailed:
Street C? EAST F)>T ST REET City UE:'[;\__' Vo
State N \f Country L{SA

| authorize Relais Piazza Signoria to charge for my reservation the above credit card number for the
amount of €uro T2 00 ELROS

Check- mNLU,‘fL - Check-out..... ND“J?L Q—Oi?

Total nights are 2) Total amount is €uro

This reservation cannot be canceled.
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‘_,.t"
Cardholder 5ignat|}e\_ ,,.f /7_. /

Relals Piazza Signoria Via Vacchereccia, 3 50122 Firenze  Tel +39 055 3987239 Fax +39 055 286306 IR EE

EFTA00314079



