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In order to honor your request to charge all or partial payment to your Credit Card, we ask that you return this form by e-mial: emn.spain@gmail.com  or by fax to +34943017130 filled with all the requested information and  with your signature. For your security please attached the copy of your passaport ID page. 

I here by authorize EMN organizing committee to charge my Creditt Card (check one) 

MASTER CARD ( ) VISA ( ) 

Card # : ____________________________________________ 

Expiration Date: __________ CVV : __________ (last 3 digits on the back of your CC) 

Amount: ……. EURO 

__________________________________________________ 

NAME OF CARDHOLDER (PLEASE PRINT CLEARLY – as appears on the Card) 

___________________________________ 

SIGNATURE OF CARDHOLDER 

ADDRESS OF CARDHOLDER: 

___________________________ ________________ ____________________ __________ 

STREET CITY STATE/PROVINCE COUNTRY 

___________ __________________ ______________________ 

ZIP CODE               PHONE                           EMAIL 

� EMBED Unknown  ���
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