
Payment information:

Cardholder: ___________________________________________________________________________  

Credit Card Number:________________________________ Expiry date:____ /____ CVC code: _______

Type of credit card: EuroCard MasterCard /Visa

Date:	_______________________ 	Signature:	_________________________

Please send this Form to the Attention of IN-Tech 2012 organization board:

Faculty of Engineering, Vukovarska 58, Rijeka/Croatia
F: ++385 (0)51 651 468 	 l E: info@in-tech.info


Kindly provide copy/scan of the credit card with this form.

