                                                         [image: image1.wmf]






   
  
     [image: image2.wmf]
Payment by Credit/Debit Card
	Surname___________________________________

First Names________________________________


	Conference: ______________________________

Date   _______________________________



	Reason for payment:


	Address where card is registered to with the bank/where statements are sent

House  Number

or name

Address 

Full Postal
Town
County
Postcode

Contact Telephone No.


Yes

 No

 Do you require a receipt?                                                 



          Mastercard             Visa            Visa Debit            Visa Electron           Maestro             Solo 
-----------------------------------------------------------------------------------------------------------------------------------------

Please note the following cards cannot be used:  America Express / Master Card Electron / Diners


	Credit /Debit Card No: 

Valid from Date

Expiry Date

Issue No:

Switch/Maestro

CV2 last 3 digits on signature strip on reverse of card



ONCE PAYMENT HAS BEEN PROCESSED PLEASE DETACH CARD DETAILS AND SHRED IN LINE WITH PCI DSS GUIDELINES
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	Surname___________________________________

First Names________________________________
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Date         _______________________________
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	Address where card is registered to with the bank/where statements are sent

House  Number

or name

Address 

Full Postal
Town
County
Postcode

Contact Telephone No.


Yes

 No

 Do you require a receipt?                                                 




          Mastercard             Visa            Visa Debit            Visa Electron           Maestro             Solo 

-----------------------------------------------------------------------------------------------------------------------------------------

Please note the following cards cannot be used:  America Express / Master Card Electron / Diners

Credit /Debit Card No: 

Valid from Date

Expiry Date

Issue No:

Switch/Maestro

CV2 last 3 digits on signature strip on reverse of card



ONCE PAYMENT HAS BEEN PROCESSED PLEASE DETACH CARD DETAILS AND SHRED IN LINE WITH PCI DSS GUIDELINES
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Caller name:





Email:





Name as it appears


 on the card:





Signature of card holder:





Relationship to delegate:











Caller name:





Email:





Name as it appears


 on the card:





Relationship to delegate:
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Signature of card holder:








