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PO Box 77000

Nelson Mandela Metropolitan University 

Port Elizabeth

6031


INSTRUCTIONS FOR A CREDIT CARD PAYMENT

	Payment In Respect Of Sundry Fees


	Name of Client

	

	Reason for payment


	SAMS-AMS Congress Registration fees

	I hereby authorize the NMMU to deduct the following amount from my credit card 
	$US
	 
	
	
	
	
	 ,
	
	


CARD DETAILS
	Date of transaction (DDMMYY)
	
	
	
	
	
	
	

	Initials & Surname (Card Holder)
	

	Type of Card (mark with X)
	MASTER
	
	VISA
	
	OTHER (specify)
	

	Account Number
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Additional 3 digits (back of card)
	
	
	
	

	Expiry Date (MMYY)
	
	
	
	
	

	Payment method (mark with X)
	SINGLE

PAYMENT
	
	

	Signature of Card Holder
	

	Contact Numbers
	Work
	
	Home
	

	Fax / Cell Numbers
	Fax
	
	Cell
	

	Unique reference number: (from registration wizard)

	


FAX TO Margot Collett:   
+27 (0)41 504 1778
OR SCAN and email:

margot.collett@nmmu.ac.za 
Office use only
	Receipt number:
	Amount: 

	Receipt date:
	Cashier:


