
FAX FORM

Participant:     ___________________________
Institution:      ___________________________
Fax Number:   ___________________________

Registration Fee - Payment

Credit Card
[  ] VISA,     [  ] MasterCard,      [  ] Amer.Express,     [  ] ________ (Other)

Credit Card Number  __ __ __ __   __ __ __ __   __ __ __ __  __ __ __ __

Validation date (mm/yyyy) ___/ _______

Name on the credit card ________________________________________

I authorize the debit of  160 Euros on this credit card.

Signature ____________________________________________________

Send to: +351- 21 8470762   (the ICIST-IST  FAX Number)

Please confirm reception to ______________________________ (Fax number/ E-Mail)


