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CREDIT CARD PAYMENT: please complete
	Payment in respect of:  C•I•B ELTON SYMPOSIUM REGISTRATION

	Name of cardholder
	

	I hereby authorize the University of Stellenbosch to deduct this amount from my credit card
	ZAR

	In payment for the CIB Elton Symposium.
Beneficiary reference:
	42816ELTN / [delegate number AND name OR institute*]

	Authorization Date (DDMMYY)   
	
	
	
	
	
	
	

	Initials & surnames of delegates
	1.

2.

3.

4.

5.

	Identity / Passport number of cardholder
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Type of card (mark with X)
	Diners
	
	Masters
	
	Visa
	
	

	Credit Card Number
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	CVC (Additional 3 digits on back of card)
	
	
	
	

	Card Expiry Date (MMYY)
	
	
	
	
	

	Method of Payment (Mark with X)
	Budget (months)
	6
	12
	24
	36
	48
	Straight
	

	Cardholder Signature
	


* Delegate number refers to the number allocated by the online registration system.
* Where more than one delegate is covered in the same payment, please indicate the institution here.
