
Credit or Debit Card Authorisation

Cardholder Name: L|trnl ,(r-rt (- l(worut (

Billing Address: ,tr rl &osr: lft^r€
Jrrg& fi(iRE +llYzd

Card Number: S>6+'/tto >8o( (oi7
Expiry Date: | '> /'>3 -v> 6

Amount: 3do.l( EUR

I hereby authorise Falk Culinair to debit rny card for full payment of the amount
above. The card details above are true and correct.

Signed: Date: 3,/t >,/ >c.r--'o,/\


