
IADIS International Conference MCCSIS 2011 

 
 
 
 
 

Please type or print clearly 

Name               

Organization              

Address            

  

City     Province(State)   P.Code/Zip     

Country   Telephone (      )   Fax     

email               

     Conference Dinner and Tour                           ____ Euro 75                                  Euro ______ 
      
 
 
     Others______________________________________________________________        Euro ______ 
 
 

       Total Amount for all of the above  Euro______ 
 
 
 
 
 
 
Payment Method: 

 

❐  Visa        ❐ Mastercard      ❐ American Express         CVC***      

Credit Card Number        Expiry Date      
Name of Cardholder        Signature      

*** See back of the creditcard: 3 digits following the card number 

❐ Cheque (Payable to  IADIS)   

Cheque Number     Bank    Amount    
  

 

❐  Other         

 
 
 
 


