WORKSHOPMEETING
ACTIVE AND PASSIVE SEISMICS

IN LATERALLY INHOMOGENEOUSMEDIA
L ouéen Castle
June 8-12, 2015

CREDIT CARD PAYMENT FORM

If you wish to pay the conference fee by credit card, please print, fill in, and sign this form. Then send the form
either by e-mail, fax, or by mail to the address specified bel ow.

Surname:
First name:
Organization:
Address:
City:

ZIP code:
Country:
e-mail:

Registration fee:
No.of participants: Total fee:
Advanced registration (until 31.1.2015) 550 EUR - _____ EUR
Standard registration (after 1.2.2015) 700 EUR _ ___ EUR
Totalfee __ EUR
Credit Card type:
Visa _ Eurocard _ MasterCard _  American Express _
Credit Card number:
Holder’s name:
Expiry date:
CSC code: (3-digit code located at the back of Visa/lEurocard/Mastercad or 4-digit code |ocated
at the front of American Express card)
Billing address of the card:

Cardhol der signature:
Date:

Please send the filled and signed form to the following address using e-mail, fax, or standard mail:

E-mail: bulant@seis.karlov.mff.cuni.cz
Fax: +420-221911214

Petr Bulant

Department of Geophysics

Faculty of Mathematics and Physics
Ke Karlovu 3

121 16 Praha 2

Czech Republic



