PST 2009 conference fee

payment form for credit card

Please fill in this form and return it to the secretaries

by mail ( convegni@unife.it ) or by fax ( +39 0532 767347 ).

Name and Surname of participant:


Email address of participant:


Name and Surname of credit card owner:


Type of card (visa/mastercard/american express/etc.):


Credit card number:


Expiry date:









































