To: Ms. Sabine Danieli
ECNP c/o Consorzio INSTM
Fax number +39-055-2480111 (reserved line)

Authorisation for Credit Card Payment
of the fees for registration to
"4th International Symposium on Nanostructured and Functional
Polymer-Based Materials and Nanocomposites "

Participant:
Name: Surname:
E-mail
Please charge EURO (incl. 20% Italian VAT) to my:
VISA[ | MASTERCARD [ ]
Card Number: Expiration date (mm/yy): /

For security reasons it is necessary to fill in the Card
verification value of your credit card. The number can be
found on the rear, in the signature field, following the printed
replica of the credit card number embossed on the front of
the plastic. The value is only printed and is not contained in
the magnetic-stripe date.

Card Verification Value: (*)

IMPORTANT:
Please note, that in case of credit card payment the invoice obligatorily has to be issued to the cardholder!
Example:  You CANNOT wuse your personal credit card, if you want the invoice
to be issued to your institution (or vice versa). Kindly keep in consideration this
important point while compiling the "Billing Address" field of your Registration Form.

Cardholder’s
Name and Address:

Date (dd/mmlyy) / /

Signhature:




	Participant:

