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First Name:	Last Name:	


Position: 	


Company: 	


Address: 	


	


Country: 	


VAT number:	


Phone: 	


Fax: 	


Email: 	


 □   I wish PDA Europe to reserve a room for me at Hotel IBIS (92 GBP/night incl. breakfast) payment will be done directly at the hotel by participants


Arrival     _ _ / 10 / 2010            Departure     _ _ / 10 / 2010








I hereby authorise PDA Europe to charge my credit card, for the amount of:


□  1400 EUR (PDA Europe member)


□  1700 EUR (non-member)


representing participation fee in the PDA Europe Applicator Spray Course October 2010.


Visa 		MasterCard  	


Number: 	


Expiry date:	CCV Number (3 digits at back of the card)	CCV Number (3 digits at back of the card) :	


Cardholder’s name and signature: 	


	


	





Credit card authorisation form


PLEASE FAX TO PDA Europe: +32 2 761 1699





PAYMENT INFORMATION








