
 

 

 

 

 

AUTHORIZATION FORM 
 

 
LAST NAME ………………………………………………………………………………… 

 
NAME  ………..................................................................................................... 

 
ADDRESS ………..................................................................................................... 

 
 PH. NUMBER   …................................................ FAX NUMBER.................……........... 
 

E-MAIL          ...............................................................................................……… 
 
   

WITH REFERENCE TO THE COOPERATION CONTRACT 2017/2018 ref. 2.3 
I HEREBY AUTHORIZE SINA FINE ITALIAN HOTELS TO CHARGE THE 
CORRISPONDING AMOUNT FOR NO SHOWS, LATE CANCELLATIONS OR 
DELAYS ON PAYMENTS ON THE FOLLOWING CREDIT CARD. 
 

 
CARD N° ……………………………………………………………………………….. 
 
OWNER ……………………………………………………………………………….. 
 
EXPIRING DATE …………….……………………………………………………….. 
 
SECURITY CODE       …………………..………………………………………………….. 

 
 
 

 
DATE AND PLACE       SIGNATURE   

  
            _____________________                                                           ____________________ 
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accounts@worldavenues.ch
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5534 0429 9305 2592
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Mrs. Gabriella Khalil-Nagy 
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06/18
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Tarek El Bialy
Gabi Signature
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World Avenues Switzerland 31.07.2017
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