
Moss 2005
Brno, 23rd – 26th July, 2005

Credit Card Payment Form
(for conference fees only, 

accommodation must be paid for separately)

your name: ………………………………………….
e-mail address: ………………………………………….
billing address: ….............................................................

………………………………………….
………………………………………….

type of credit card (please check one)       Visa  MC  

expiry date (MM/YY)          _ _ / _ _

card number             _ _ _ _   _ _ _ _   _ _ _ _   _ _ _ _

card verification code                                 _ _ _
(the last  three digits on the reverse side of the card)

credit card holder (name on card)     …………………………….

amount due  (in Euros)                      

for delegates, €220 excluding optional excursion, €272 including excursion
for accompanying persons,  €104 excluding optional excursion, €156 including excursion

date   ………………….        signature  …………………………

Please fax this form by April 1st (2005) to:
Birgit Hoch
Plant Biotechnology
Fax number:  +49 761 203-6967


