
CEDA Dredging Days 2011
Credit card details for payment

Name delegate:...................................................................................................

Registration number:............................................................................................

Company:...........................................................................................................

Amount to pay:................................................................................plus 19% VAT

Please use my credit card for payment of the amount mentioned above.

Credit card details

Name credit card owner:.......................................................................................

Full address:.......................................................................................................

.........................................................................................................................

.........................................................................................................................

Credit card company: Mastercard / VISA / American Express*

Credit card number:.............................................................................................

CVC-code:...........................................................................................................

Expiration date (month/year):................................................................................

Signature:...........................................................................................................

Please complete this form and send it to the CEDA Dredging Days 2011 Conference 
Secretariat by fax: +31(0)84 – 215 00 53 or e-mail: sylvia@mintenprojectmanagement.nl 

*please delete what is not applicable
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