
Zakopane Conference on Nuclear Physics 
Credit Card Payment Form 

You must ensure that the amount stated below is consistent with the total fee payable according 
to the options chosen at registration.  If you are uncertain of the correct fee please contact us at 
zakopane@ifj.edu.pl.  

Please fax this form to +4812 6628423 

 

MASTERCARD [   ]                   VISA [   ]            OTHER:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
           

 

CARD NUMBER   _ _ _ _ / _ _ _ _ / _ _ _ _ / _ _ _ _           EXPIRY DATE    _ _ / _ _      

 

CVC CODE     ______ 
_______________________________________________________________________ 
CARD HOLDER'S NAME (as appears on the card) 
 
__________________________________________________________________________ 

 

CARD HOLDER’S ADDRESS 
 
__________________________________________________________________________ 
 

    
CITY  _____________________________________            POSTCODE ________________ 
 
 

COUNTRY___________________________________________ 
 
 

PHONE NUMBER (_______)_____________________________ 

 
 

TOTAL AMOUNT  PLN_____________________ 

 
I authorise the Institute of Nuclear Physics PAN, Radzikowskiego 152, 31-342 Kraków, Poland 
to debit my credit card with the amount shown above (and with the card operator provision) as the 
accommodation and conference fee for the Zakopane Conference on Nuclear Physics, Augist 30 -
September 5, 2010. 
 
 
 
 
CARD HOLDER’S SIGNATURE  _____________________________      DATE  _____________ 

  
 

 

 
 

OFFICE USE ONLY                                                                                       

 
REGISTRATION CODE________________________________ 
 
APPLICATION/REQUEST REFERENCE ________________________________ 
 
RECEIPT NO   ________________________________           
 
DATE PROCESSED ________________________________   

 


