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4th international conference on VIBRATIONAL  SPECTROSCOPY

CORFU- GREECE
June 10th to 15th, 2007
AUTHORIZATION FORM
I hereby authorize Loukia Simonoviki- Kordopati  to charge my credit card with the amount of €......................
For the registration:  (YES)   (NO)

Of (Mr. / Mrs. / Ms. …………………………………………………………………………….)

Credit Card type (visa, master, amex, diners):
Credit Card number:
Expiry Date:
Name of cardholder (as on the card):
Address of cardholder:
Phone:
Fax:
Full Name of cardholder:

Signature of cardholder:

       Date:









