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 Delete as appropriate  

                                              

Date  

                                                               

Signature of Card Holder  

CARD NUMBER 

                   

CARD EXPIRATION DATE 

     

CARD HOLDER NAME AND ADDRESS 

Given name, Family name 

                               

Postal code, City, Country 

                               

Street, Number, Apartment 

                               

 

CARD NAME  DINERS CLUB □ JCB □ MASTERCARD □ POLCARD □ VISA  □ 

(PLEASE COMPLETE USING CAPITAL LETTERS): 

I hereby authorize the Institute ot Physics Polish Academy of Sciences to charge the indicate credit card the  

TOTAL AMOUNT of   PLN
1
 / EUR

1 
/ USD

1
. This is a one-time charge authorization. 

Item Amount/Currency 

Participation in the conference “Biomolecules and Nanostructures 4”  

TOTAL AMOUNT  

Participant:                                                                                                                                                                                                                                                                      

Affiliation:                                                                                                                                                               

The form should be sent to the Conference organizer by fax (not via e-mail) at +48 22 847 09 51 

CREDIT CARD PAYMENT FORM  

Biomolecules and Nanostructures 4 
Pultusk, POLAND, May 15-19, 2013 
 
Institute of Physics, Polish Academy of Sciences  
Al. Lotników 32/46, 02-668 Warsaw, POLAND  
Fax: +48 22 847 09 51 
 
bank account no.  
USD: 60 1240 1112 1787 0000 0164 6140 
EUR: 90 1240 6003 1978 0000 4947 0998 
PLN: 89 1240 6003 1111 0000 4946 3538 
SWIFT Code:  PKOPPLPW 


