PLEASE NOTE: THIS FORM IS FOR PAMENT BY CREDIT CARD ONLY!!!

FAX

to SUB Göttingen +49-551-39 5222

Dr. Heike Neuroth

Subject: International Conference on Preservation of Digital Objects
NAME OF REGISTERED PARTICIPANT:

Name of Participant: 

Affiliation: 

CREDIT CARD INFORMATION (VISA and MasterCard/Eurocard ONLY)

I authorize the Göttingen State and University Library to charge my programme registration to 

my VISA/MasterCard/Eurocard account. (No other credit cards will be accepted.) 

Please mark with an “X”.
VISA 

MasterCard 

Eurocard 

Name of Card holder:
Credit Card Number: 

CVV: 

Expiry Date: 

Signature of Card holder: 

PRIVATE ADDRESS OF CREDIT CARD HOLDER

Street: 

Zip Code: 
City: 
Country: 

Phone: 
Fax: 
Email: 
