Please fill in the details below and send a signed hard copy either by fax to ++420 272 934 120 or to the address:
CONFORG, s.r.o.
c/o Anna KotéSovcova
7. kvétna 28
149 00 Praha 4
Czech Republic

DO NOT SEND REQUESTED INFORMATION BY E-MAIL

Amount of payment: in CZK conference fee participant..............ocveeviiniiniiinnenn.
conference fee student..................cooiiiiiiiL.
accommOdation.........o.eviiiiiiiiii e
Total in CZIK ettt et e st ee s aaee e

To be paid to the order of CONFORGs.s.r.0. for TAMC 2010
Mail Order Credit Card Payments are processed in Czech Crowns only.

oVISA o EUROCARD/MASTERCARD oDINERS oJCB

Name Of PArtICIPANL......cc.eeviieiieiiieiieeie ettt ee et e et e e eteesaeebeessseenes
(if different from Cardholder)

Card NUMDET. . ..ottt e

Card Validation Value Code................covvveieeenenn.
(the last three digits at the signature stripe on back side)

Date of EXpiration...........cooeviiiiiiiiiiiniiniannnn..

Full Name as appears on Credit Card...........cooviuiiiiiiiiii e

Cardholder’s SIZNAatUre. .......couuiieii et et e et eee e anaees




