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Please print the form out, complete it and send it via FAX to the organizers at 
+43 1 427738174

Faculty of Business, Economics and Statistics
University of Vienna, Oskar Morgenstern-Platz 1
A-1090 Vienna, Austria; Tel: +43 1 4277 – 38 172
Personal Data
Name:
_____________________________________________________________________

Address:
__________________________________________________________________

ZIP Code: __________________ 
City: __________________________________

Country:
_________________________________________

Telephone:
_________________________________________

E-mail:
______________________________________________________________

Credit Card Payment Form
Social program COMBINATION: €  130,-  per person  (This fee covers the conference dinner on Thursday, 22.09., as well as the Wachau day trip on Saturday, 24.09.)
Wachau day trip ONLY: €  100,-  per person


Conference dinner ONLY: €  50,-  per person

Credit Card Type:
 FORMCHECKBOX 
 MasterCard



     
 FORMCHECKBOX 
 Visa Card

Credit Card Number:

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Expiration Date:  FORMCHECKBOX 


 FORMCHECKBOX 
/ FORMCHECKBOX 


 FORMCHECKBOX 

Cardholder’s name:_____________________________________________________________

CVC Number (the last three numbers at the back of the credit card in the signature field):  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Credit Card Type: (
 MasterCard

· Visa Card

Credit Card Number:
((((((((((((((((
Expiration Date:
((/((
Cardholder’s name:
_________________________________________________________

CVC Number (the last three numbers at the back of the credit card in the signature field):
(((
Total amount: __________________________________

With my signature I hereby authorize payment for the MCDA2016 social program with the credit card indicated. 

	 Date:


	 Signature:





