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sent pages 1 + copy ID document
Place _______________________     Date _________________

CREDIT CARD USAGE AUTHORIZATION 
With this, I,  ___________________  ______________________ credit card’s owner:

	TYPE
	LAST 4 NUMBERS 
	DEADLINE 

	
	
	


I authorize  ___________________  ______________________ to use my credit card (above cited) ,for the following online orders:

	rif.
	order nr.
	date
	€
	Events

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	


I acknowledge that the payment will be in favour of BEST UNION COMPANY S.p.A.

Signature ___________________________________________________

ATTACHMENT: My ID document copy
