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ICAD 2006 FAX COVER SHEET

To: Frowm:
Sue White, ICAD bookings
Department of Computer Science | DATE:
Queen Mary, University of London

Mile End Road PHONE NUMBER:
London E1 4NS
Fax: +44 20-8980-6533 NUMBER OF PAGES:
2
Instructions:

Please fill in:

1. your name, the date, and your phone number in the fax header above,

2. the event for which you are registering and your email address below,
and

3. the cardholder’s name, your card type, your card number, the 3-
digit security number from your card, your card’s expiry date, your
full billing address, the amount to be charged (per the table below), the
date and your signature on the following page.

Once we have processed your payment, we will confirm your booking via email.

Event (cicle one) email address
Women in ICAD
EEG Workshop
Student Think Tank

Event fee with credit card | fee with debit card
Women in ICAD none (skip 2nd page) none (skip 2nd page)
EEG Workshop £11.22 £11.00

Student Think Tank | £22.44 £22.00
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QUEEN MARY, UNIVERSITY OF LONDON

CREDIT CARD PAYMENT

CARDHOLDERS NAME

CARD TYPE

CARD NUMBER

SECURITY NUMBER

EXPIRY DATE

BILLING ADDRESS

PHONE NUMBER

AMOUNT

SIGNATURE

This number is found on the back of your card in the signature field

]

Please include the country code, e.g. +44-20-7882-5200

DEPARTMENT NAME

DETAILS TAKEN BY

ACCOUNT CODE

Department of Computer Science
Sue White EXT. 13-5217

1564 DCS9760B

For accounts use only

PROCESSED BY:





