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CREDIT CARD AUTHORISATION

Please fill in this form, print it out, add the signature and send the form by fax or mail to:

Fax   
+358 2 481 4630
Address
Finland Futures Research Centre

Ms. Riikka Saarimaa

Rehtorinpellonkatu 3


FI-20500 TURKU


FINLAND 

Name(s) of participant(s):



	


I hereby authorise the Finland Futures Research Centre, Turku School of Economics and Business Administration to charge my credit card as follows:

 FORMCHECKBOX 
 Visa            FORMCHECKBOX 
 Eurocard           FORMCHECKBOX 
 Mastercard

	Total in EUR


	

	Credit card number


	
	
	
	

	Last 3 digits on card signature strip
	


	Expiry date (mm/yy)


	

	Name as it appears on the card


	

	Card holder’s address


	


Date _______________     Signature ________________________________________
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