
IPPP Workshop/Conference Payment 
 

The 5th Patras Workshop on Axions, WIMPs and WISPs 
 

Credit Card Details 
 

FAX TO : 0044 (0) 191 3343658 
 

Name:   ………………………………………………………….. 
 
Institution: ………………………………………………………….. 
 
Email:                   ………………………………………………………….. 
 
Card Type:  
(VISA etc,   ……………………………………………. 
Sorry no AMEX or Diners Club) 
 
Card Number: ……………………………………………. 
 
Expiry Date: …………………………………………… 
 
Issue Date: 
(if Switch)  …………………………………………… 
 
 
Amount:    £    
 
 
  
Signed:  ……………………………………………. 
 
 
 
 
 

Security Code: …………………………………………… 
                       (last 3 digits 
                        of number next 
                        to signature) 


