
20th International Symposium on Radical Ion Reactivity

(ISRIR 2006) - July 2-6, 2006
Credit Card Payment Form

	Family name:
	

	First name:
	

	Affiliation:
	

	
	


	Please charge the amount of
	
	€  to my credit card


	Credit Card No:

Card Holder:

Exp. Date:
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	Address:
	

	
	

	City - Zip Code:
	
	

	Country:
	

	Tel – Fax:
	
	

	E-mail:
	


	Date
	
	
	Signature
	

	
	(MM,DD,YYYY)
	
	
	


Please send this form by E-mail (electronic signature required) or fax to:

Mrs. Manuela Mostacci - Società Chimica Italiana

E-mail: manuelamostacci.sci@agora.it

Fax: +39-06-8548734
