CREDIT CARD PAYMENT FORM

Meeting Name: 
WMO/ICSU/IOC Joint Scientific Committee (JSC) for the

  


World Climate Research Programme (WCRP ) – WCRP-JSC29
Name of the participant :…………………… …………………………………………………………………

Please charge to the following credit card for the registration fee and/or the excursion:


Amount to be charged:
………………………………………EUR


Credit Card : 
( VISA /  ( MASTER /  ( EUROCARD


Name of Card Holder :
…………………………………………….


Credit Card Number :
…………………………………………….


Expiration Date :
…………………………………………….

Signature :……………………………………………
Date : ……………………………………….

Please fax the REGISTRATION FORM and this CREDIT CARD PAYMENT FORM 

To: 

AGENT COMPTABLE DU CNRS

Délégation Ile de France Ouest & Nord
+ 33  (0)1 45 07 50 16

