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Please complete this form using capital letters.

Credit Card Payment

O American Express
O Euro card

O Master Card

O Visa

Expiry date:

Card number:

Name of cardholder:

Registration fee € :

Accommodation € :

Total amount € :

| authorize Umeda Congress to charge my credit card for the amount of €

Signature as it appears on the card:

Umea Congress

Fax this form to 46 90 13 00 36 E-mail: booking@umea-congress.se



