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AUTHORISATION FOR CREDIT CARD PAYMENT 

DELEGATE NAME: 

________________________________________
CARDHOLDER NAME:

(If different from above)

________________________________________

REFERENCE NUMBER:

________________________________________
(Found on confirmation email)
CREDIT CARD TYPE:
(AMEX is not accepted) 

VISA
(
MASTERCARD (
VISA DEBIT (
CREDIT CARD NUMBER:

(((( (((( (((( ((((
CREDIT CARD EXPIRY DATE:
((/((
CVC SECURITY CODE:

((( 
AMOUNT TO BE CHARGED        ______________________________________
SIGNATURE OF CARDHOLDER _______________________________________
Please either email this completed form to icampam.payment@meetingmakers.co.uk 
or fax to +44 0141 434 1519

