
Payment Form – credit card

[image: image1.png]



To cover my(our) conference fee I(we) pay
        EUR

to the J. Heyrovský Institute of Physical Chemistry of the ASCR, v.v.i; Prague.
Conference Title (ID No. of Conference): 909011
First Name and Surname of Participant(s) and/or Accompanying Person(s):


	
Invoice (Company/Agency/Self-employed data) - will be used for issue of invoice
Exact Name of the Payer – (no Abbreviations):


Department / Faculty:
VAT No/TAX Id.:

Full Address (street including No., City):



Zipcode:
Country:                                            


Contact E-mail:


DATA FOR PAYMENT BY CREDIT CARD

              MasterCard/EUROCARD
                      Visa


Card No.


Exp. Date: 
Month
Year

The last three digits from the number printed

    on the signature strip on reverse of the card (CVV code):

Name on the card:

Please complete this Form, and send it as an attachment via 
e-mail (hd2011@jh-inst.cas.cz) or by fax to +420-286582307.






















































































































































































































J. Heyrovský Institute of Physical Chemistry of the AS CR, v.v.i.

Dolejškova 2155/3, 182 23 Prague 8, Czech Republic; VAT Nr. CZ61388955
Phone: (+420) 26605 3966, Fax: (+420) 28658 2307, e-mail: hd2011@jh-inst.cas.cz

