Authorization for Credit Card Charges
For ICMMES conference project 938300-001
Name on Card:   ____________________________________________
Billing address:   ____________________________________________
__________________________________________________________
Type of Card (circle)   VISA      MASTERCARD     DISCOVER
Credit Card No:  ____________________________________________
Expiration Date:  ____________________________________________
Amount to be charged to card*:  ________________________________
Signature Authorizing Charge on Credit Card:  _____________________
Date:  _____________________________________________________

Name of person for Registration: _______________________________
Type of Registration:  _________________________________________

*If amount listed is in Euros, it will be converted to current daily US exchange rate for credit card processing.

Please fax form to Doreen Garrison at the below number:
Outside the US (011) (757) 683-5290
 Inside the US (757) 683-5290
