
 
 

Title  Mr       Mrs       Miss       Sir       Dr 

Full Name (as seen in passport or driver’s license)  

Postal Address  

City  Postal Code  

Country  

Phone No (please include country & area code)  

Mobile No (please include country & area code)  

Fax No (please include country & area code)  

Email address  

Date of Birth 
(DD/MM/YYYY)  Driver’s License No  

Date of Issue 
(DD/MM/YYYY)  

Date of Expiry 
(DD/MM/YYYY)  

Country of Issue  
 

Car Type 
 

 Chevrolet Matiz 
 Chevrolet Aveo 

 

 Hyundai Accent Automatic 
 Suzuki Jimny Jeep Cabrio 4x4 

Pickup Date 
(DD/MM/YYYY)  Pickup Time  

Pickup Location  

Pickup Flight No  

Return Date 
(DD/MM/YYYY)  Return Time  

Return Location  

Return Flight No  

Special requests  

 

Payment Method  Cash     Credit Card 

Card No  

Card holder’s name  

Expiry date 
(MM/YYYY)  Authorization No  

Bank Name 

Total Price €     Deposit € 
 

Car Reservation Form 

Please send by fax to +30 26710 25484 


