Food Safety 2012 Payment Authorization Form
I hereby authorize China International Conference Center for Science and Technology (CICCST) to debit the below mentioned credit card account with the total value of the items booked by me stated in this form. 

Values to Be Debited for:


Registration Fee:

___0 ___ Chinese Yuan 


Accompanying Person Fee:
___0 ___ Chinese Yuan

Total:
CNY __0__  x 1.04 = CNY _________

The payment is for (name(s) of delegate(s)) 

________________________________________________________________________

Card Name:   VISA      MasterCard     American Express   

Card Number:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Expiration Date (month/year)

	
	
	
	
	


Name of Card Holder:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Card Holder's Fax/Email (in case problem in payment arises):

_______________________________________________________

Card Holder's Signature:



Date of Signing:

_________________________________

______________________________

Note: Sometimes credit card companies reject our request for payment; some place a limit on the amount of payment. In both cases, we will inform you as soon as possible.

Please FAX this form to (+86-10) 6210 3108, or email to Miss Xi Feng at fengxi@ciccst.org.cn
