

IACCM Credit Card Payment Form - Membership Fee
PLEASE RETURN TO FAX-NO.*: +43-1-31336-904553
Member Details:

First Name(s):
     
Last Name(s):

     
Address:

     



Post Code:

     
City:


     


Country:

     
Credits Card Details:

Credit Card Number: 

     
Name of Credit Card Holder: 
     
Issuing Institution (Visa, Mastercard or Diners/AirPlus):      
Date of Expiry (Month/Year): 
     
Card Verification Code **: 
     
** Card Verification Code = CVC = CVV2 = Kartenprüfnummer = KPN = the last three digits of the number given on the backside of your credit card in the signature field.

Amount: 
55 EUR

Purpose: 
Membership Fee      
Date, Signature: ___________________________________________________________
Please complete electronically, print & sign and then return this form via fax to IACCM
(+43-1-31336-904553). Your credit card will then be verified and debited with the amount of
€ 55,-- *
For further questions, please contact iaccm@wu.ac.at
* By indicating the date and signing this form you entitle IACCM to verify your credit card at the issuing institution. If positively verified the credit card company will then debit your credit card with the amount indicated above and transfer it to the account of IACCM. IACCM is not allowed to store your data electronically. Please always use fax transmission to send this form to IACCM. In email correspondence IACCM is always using SSL-encrypted transmission. IACCM´s contracting codes with the credit card companies are: Visa 100 194 034, Mastercard 250 236 330, Diners/Airplus Travel Card 520 3031.
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