To:    IEEE ICDL2005 Secretariat

Fax: +351 239 822 358

From:________________________________

Subject:__Credit card information__________

Registration fee of Mr/Mrs __________________________________________

Paper(s) number (if any)____________________________________________

for the 15th IEEE International Conference on Dielectric Liquids (ICDL2005)

in amount of :______________Euro

to be charged to

Credit Card:         O Visa O Master Card

Card number:   ________    ________    ________    ________
Expire date:      ____ / ____ 

Security code:  ______   (three last digits printed on the back side of the card)
Cardholder’s name:_______________________________________________

Cardholder’s address:_____________________________________________

Date:_________________________________________________

Refunds (less administration and payment expenses of 20%) will be granted to registered persons unable to attend, provided that a written notice is received by ICDL2005 Secretariat before 30th May 2005. No refunds will be made for cancellations received after 30th May 2005. Please note that all refunds will be handled after the Conference.
Cardholder´s Signature:____________________________________________

