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Halaskargazi Cad.Tavukçu Fethi Sok. Köşe Palas Apt. No: 28 D: 3 

Osmanbey- Şişli- ISTANBUL
Credit Card Payment Authorization Form

Please complete all areas below.  Uncompleted requests may be rejected.

FAX THIS FORM TO +90 212 296 66 71
MACRO 2016 - 46th IUPAC WORLD POLYMER CONGRESS
Client Name:___________________________________________________

I, Visa / Mastercard holder, authorize Bros Congress to charge my credit card EUR _____________ (In Words __________________________________________________) towards the above booking / reservation.
=================================================================

Cardholder Name as it Appears on Credit Card: 

___________________________________________________________________________

Credit Card Billing Address:__________________________________________________

City: ________________________________________State: _________ Zip: ___________ 
Telephone #: ___________________________ Fax #: ______________________________

Email address: ______________________________________________________________

Credit Card Number:_________________________________ Expiration Date: ________

Credit Card Type
(  Visa      
(  MasterCard                        CVV2 #: ______________
Credit Card Issuing Bank Name: ______________________________________________

Bank Phone Number (from back of your credit card) ______________________________

By signing below, you authorize the Bros Congress to charge your credit card for the charges indicated above.  

Cardholder Signature: __________________________________ Date: _______________

Please remit completed form along with a copy of your credit card (front & back)  and fax it to Bros Congress +90 212 296 66 71
…………………………………………………………………………………………

FOR AGENCY USE ONLY

COST $ _____________  Approval Code _______________  ACCOUNT# ________  Date_________

