\oS & ] Karmi Studios & Apartments
Skoutelonas, Kolympari, Chania, Crete, Greece

Tel & Fax: +30 210 6997392
KARM I e-mail: reservation@karmi-studios.com

web: www.karmi-studios.com

RESERVATION & DEPOSIT FORM

Surname: Name:
Tel. No: Fax No:
e-mail: | Country:

Date of Arrival: Date of Departure:
Duration:
No of Persons (total):
Accommodation type X 2-bed studio
and quantity: X 3-bed studio
X 4-bed apartment

Reservation Code:

Total cost of reservation:

Deposit amount: | Due date:
Deposit payment:
[ ] Credit card

|:| Money transfer to bank account
|:| Other (please specify)

Balance: | Due date:
Balance payment: (Please select one of the following)
Automatically charge my credit card on the day of arrival

Pay at the reception upon arrival

Type (please select): [ | VISA [ ] MASTERCARD
Number: HEEEEEEEEEEE .

Expiry date: | | | || cvv2: LT 1]

Owner’s name:

I verify that I am the legal owner of the credit card mentioned here, I
verify integrity and validity of all above data, and I accept the charges as stated
in this document.

(Name & Signature)
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