Authorization for payment with card

Bookingnumber.............c.ccoooiiiiii Customernumber............cc.co e

Date of arrival ................ Date of departure................covvvvvvnnnnn,

| accept that FunésdalsFjall AB make following withdrawal from my card:

First payment..........cccccoeviiiii e SEK

Final payment........ccccocooviiici SEK

Totally.......ovieeii e SEK

CardOWNEr SIGNATUIE.......uu i e e e e e e ae e e e eaeas

Date and PlaCE..........covviii i

Send by fax or send to Destination Funasdalen AB

Faxnr 0046 (0)684-15589

Telnr +46684 15580

Address Destination Funasdalen AB
Rorosvagen 30 840 95 Funasdalen

Destination Funasdalen | Rdrosvdgen 30 | 840 95 Funasdalen
Tel 0634-15580 | www.funasdalen.com | Org nr 556 149-2855
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