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Credit card payment 
 
In the case you are paying by credit card, please send us the filled and signed Payment Form to the 
Symposium executive secretary by mail and a copy by FAX +420 59 732 1228. 

Participant 

Title:     Prof.    Dr.    Mr.    Ms.   

Surname: _________________________________ First name(s): _______________________

Affiliation: _____________________________________________________________________

Address: _______________________________________________________________________

City: ___________________  State: _________ Zip code: ______ Country: ___________

Tel.: ______________  Fax: ________________ E-mail: _____________________________
 

Registration fee 

 number before  
March 15, 2004 

after  
March 15, 2004 

Total 

Workshop in Prague ____ × €60 €100 = € ________

Conference participant ____ × €400 €450 = € ________

Accompanying person ____ × €100 €150 = € ________

Publication in the Proceedings 
without participation 

____ × €100  = € ________

Total    = €________
 

Credit card payment 

Credit card type:  

  VISA *   
Master Card 
EuroCard *   JCB Card     Am. Exp. 

Credit Card Number: _______________________ Expiration Date: _____________________

Cardholder: _____________________________________________________________________

Permanent Abode Address: ________________________________________________________
* for VISA and EuroCard/MasterCard we need the three digit CVC (Card Verification Code): __________
The banks now require all credit card transactions to include the Card Verification Code. This could be found on the 
BACK of the credit card, within the strip for the authorised signature. There you will find your credit card number 
printed, and 3 additional digits. This is your Card Verification Code. 
I endorse the Credit Card transfer for payment of iCEER 2004 Registration Fee: € _____________
including the bank transfer. 

Date.: ____________  Cardholder signature: ________________________________________
 


