Credit Card Payments


First Name
Surname / Family Name

Prof./Dr/Mr/Mrs/Ms


Address: 



Postal Code: 


Tel: 
Fax: 


Mobile: 
Email: 


Conference Attending:


Please debit my card:

Master Card (

Visa (

American Express (

Diners Club (
Amount to be debited: R


	Card Number:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	CVC Number:

(Last 3 digits on back)
	
	
	


	Expiry Date:
	M
	M
	Y
	Y
	Signature:
	



Conference Management Centre

Tel. (021) 406 6381
Fax (021) 448 6263

