Creditcard Mailorder Fax

This data is needed to charge your credit card. Please fill the form carefully and fax it signed to the
IPS 2008 LOC.

Name, first name:

Institution, address

Phone number

Credit card (MasterCard or VISA will be accepted):
Card holder (as written on the front side of the card):

Valid until: e,
Card number:

Security number (last 3 digits on the reverse side):
Statement:

| hereby agree with using the Credit card data for the payment of the conference fee
for the ,International Workshop on Infrared Plasma Spectroscopy 2008

Date: ..o Signature:



