
 

Please, fill in this form, and send it back by fax or via e-mail: 
c/o Congress Ltd. 

Fax: +36 1 356 65 81, e-mail: bakro.brigitta@congress.hu 

 
CREDIT CARD FORM 

 
 
Personal data (Please, print or type)  
 

 

 

  

Surname/family name:_____________________________________________________________ 

First name:________________________________________________________________________ 

Email:____________________________________________________________________________ 

Phone:____________________________________________________________________________ 

Billing Address:____________________________________________________________________ 

Paper number (for speakers only):______________________________________________________ 

 
I authorise the Congress Ltd. to charge the EUR …….…………… ECCO 2016 registration 
fee to my credit card listed below. 
 
 

Credit card data 
 

  EuroCard/MasterCard                              Visa 
 
 

Card number:______________________________________________________________________ 

Expiration date (mm/yy):___________________________________________________________ 

CVV code:_________________________________________________________________________ 

(Last 3 digits of the security code on the back side of the card.) 

 

Cardholder's name: ________________________________________________________________ 

Cardholder's address:_______________________________________________________________ 

Billing address:____________________________________________________________________ 

European Union VAT number:_______________________________________________________ 

 
 
Date: _________________________________________________________________________________________________________________________________________________________________________ 

Cardholder’s signature: ______________________________________________________________________________________________________________________________________ 


