ORPHEE BEINOGLOU

INTERNATIONAL FORWARDERS & LOGISTICS

CREDIT CARD PAYMENT AUTHORIZATION FORM

CUSTOMER INFORMATION

Name :

[.D or Passport number: Date of issue: Date of expiry:
I[ssued by:

Address:

Postal Code: State: Country:

Telephone: Mobile:

I hereby authorize ORPHEE BEINOGLOU INTERNATIONAL FORWARDERS S.A. to charge my credit
card account as detailed below.

CREDIT CARD INFORMATION.
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Card type - — -.

Credit card number:

Expiration date: (month) (year) CCV:___|__|__ (3 digit number
on back of Visa / MC, 4 digits on front of AMEX )

Amount: €

(to be charged)

(amount to be written in full)

This payment is for (please include your OB reference no.)

Pls find attached a copy of my:

L.D. Passport
Date and place Signature
OPOEYZ BEINOTAOY AIEONHE META®OPIKH A.E. ORPHEE BEINOGLOU INTERNATIONAL FORWARDERS S.A.
Kevrpika Mpageia: 27° yAu MN.E.0. ABnvwv - KopivBou Headquarters: 27th km Old National Road Athens - Korinth
©¢on Ehevoivia, 192 00 EAevaiva Elefsinia Location, GR-192 00 Elefsina, Greece
T: 2109466100, F: 210 5541035 T: +302109466100, F: +30 210 5541035
E: orphee@beinoglou.gr E: orphee@beinoglou.gr
Ynokataotrijpata: Oecoalovikn, Matpa Branches: Thessaloniki, Patras

Bouhyapia, Poupavia, Zkéma, Kimpocg, Aiavog www.beinoglou.gr Bulgaria, Romania, FY.R.0.M., Cyprus, Lebanon



