

PG Biomed 2015

CREDIT / DEBIT CARD PAYMENT FORM

Participant Details

Name   ….……………………………………………………………………..………………………………..…………..…………….………………
Organisation name …………….…...………………………………….……………………………………..…………..…………….…………
Address …………………………………………………………………….………………………………….…………..………………………..……
………………………………………………………………………………………………………………..……………………………………..…………

Please debit the following amount from my credit card (please choose one):

£50 early bird rate (before 1st July 2015)
£65 standard rate
Please indicate if you are attending the drinks reception on the 14th of July

Attending 
Credit / Debit Card Details

Unfortunately we cannot accept American Express / AMEX cards.

Card Holders Name: .………………………………….…………………………………………………...…………..…………….…………..
Card Holders Address (inc. house number & postcode): ………………………………………….………………..……………….
…….…………………………………………………………………………………………………...…………..…………….…………………
………………………………………………………………………………………….…………...………….……………………………….
Card Issued By: ……………………………………….………………………………………………………………..…………….………………
Card Number: …………...…………………………………………………………..……………………...…………..…………….……………
Card Type:    VISA / MASTERCARD / DEBIT CARD (please state which)
Security Code (last 3 digits on signature strip): ……………….…………………….………………………………….…………...……..
Valid From: ……………………………………………………………….……………..…………….………………..…………….……………..  
Expiry Date: ..………………………………………………………………………………………..……….. …………..…………….……………
Total amount to be debited from your card:   £……………………………………………………………..…………..…………….…
Cardholders Signature: ……….………………………………………………………………………………………………………………….
You will receive confirmation of your booking and receipt of payment shortly.
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