XIth Congress of the Czech Orthodontic Society 

September  30 – October 2, Reduta Theatre, Brno, Czech Republic  

CREDIT CARD PAYMENT AUTHORISATION FORM
Participant’s Name & Surname |______________________________________________ 

Participant’s Address |_____________________________________________________

Participant’s Contact_|______________________________________________________

Date |____________________________________________________________________

I hereby authorize GUARANT International spol. s.r.o. (Opletalova 22, 110  00 Prague 1, Czech Republic, Commercial Registration number: 4524 5401) to charge my credit card for the following payment:

	Payment Description
	XIth Congress of the Czech Orthodontic Society


	TOTAL AMOUNT TO BE CHARGED
	


According to the Czech law, credit cards will be charged in local currency – Czech crowns (CZK). The Congress Secretariat will use the exchange rate of the Czech National Bank on the date of payment.
CREDIT CARDS DETAILS:


Type |                               ⁭ VISA          ⁭ MC/EC       ⁭ Diners           ⁭ American Express

Number|

________________________________________________________
Expiry date |________________________________________________________________
CVC code * |_______________________________________________________________
Cardholder´s Name|




_________________________________
*CVC code is printed on the reverse side of your credit card at signature panel (last three digits)

_____________________________________________

Cardholder´s signature

