
    

CREDIT/DEBIT CARD AUTHORISATION 
Please return the completed Authorisation Form together with the Registration Form 

Delegate Details 

Full Name: _______________________________________________________________ 

Address: _________________________________________________________________ 

       __________________________________________________________________ 

       __________________________________________________________________  

Postcode: _____________ 

Telephone number: __________________________________________________________ 

Fax number: _______________________________________________________________ 
 

Purpose of Payment: Symposium on Mechanics of Slender Structures MoSS 2006 

 
Card Details 

Name of account holder as shown on the card: ____________________________________ 

Card type – Visa\MasterCard\Switch etc: ________________________________________ 

Card Number: ______________________________________________________________ 

Start date (Switch only): ______________________________________________________ 

End date: __________________________________________________________________ 

Issue Number (Switch only): __________________________________________________ 

Security code: ______________________________________________________________ 

Amount to be debited: _______________________________________________________ 

Address of A/C holder if not same as delegate: ____________________________________ 

Cardholder Signature: __________________________________   Date: _______________ 

Receipt Required: Yes / No 

PLEASE NOTE: 
The University does not accept American Express, Diners club or Aimex 

For Office Use Only: 

Details taken by phone/letter/fax/e-mail (please circle)            

Details received by __________________________________ 

Receipt to Delegate: __________________________________ 

Date: ________________ 


