
 
 
 

FOR VISA CARD PAYMENT 
 
 
 
FULL NAME:            
 
ADDRESS:     CITY:   POSTAL CODE:   
 
TELEPHONE NUMBER:       
 
VISA CARD ACCOUNT NUMBER:       
 
DATE OF EXPIRATION:       
 
AMOUNT OF CHARGE:       
 
C.V.V. NUMBER*:        
 
CARD HOLDER’S SIGNATURE:         
 
PAYMENT IS FOR:           

(i.e.: annual dues, tickets, other - please specify) 
 
 
Please Note: 
 
This proxy is valid for future use, unless written revocation is received by 
you. 
 
* A number printed at the back of your Visa, over or under your signature. 
 
* Ένας αριθµός στο πίσω µέρος της Visa, πάνω ή κάτω από την υπογραφή 
σας. 


