
First name Last name

Please indicate your credit card : VISA
Mastercard

All other credit cards (American Express, etc.) are not be accepted.

Credit card holder name:

Credit card number:

CVC (the last three numbers on back of credit card):

Expiry date:

THIS CREDIT CARD IS TO BE USED FOR THE PAYMENT OF SERVICES ORDERED BY THE FOLLOWING ORGANISATION:

Organisation:

Address:

Postal code, city and country:

Telephone / Fax:

E-mail:

Contact first and last name:

Event number : Event date:

Event time : Event room:

Total amount to be charged (VAT included)

Date and signature of card holder 

CREDIT CARD AUTHORISATION FORM

I hereby authorize Grupo Pacifico to charge my credit card account with the total amount stated below.

GRUPO PACIFICO:  Fax: 34.93.238.74.88     Email: exhibition-IUCN2008@pacifico-meetings


