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Contact Us: 
Pulsus Group, 40 Bloomsbury Way, Lower Ground Floor, London, UK, WC1A 2SE

Journals: contact@pulsus.com Ph: +44-203-769-1765
Conferences:USA/Canada Toll Free: 1-800-982-0387, UK Toll Free: 1-800-088-5419 contact@cmesociety.com

Card Holder’s Name 	 :________________________________________________________________

Address		  :________________________________________________________________

Zip Code*		  :___________________ Phone* : _____________________________________

Maild ID*		  :________________________________________________________________

Card Type		  : ☐ Visa   ☐ Master   ☐ American Express   ☐ Discover   ☐ Others

Card Number		  :________________________________________________________________

Expiration Date	 :______/ _________(MM/YYYY) 		  CVV :______

Amount to Charge	 :______________

Registration Type	 :________________________________________________________________

☐ I authorize Pulsus Group to charge the agreed amount listed above to my credit card provided herein.

Signed :________________________

Date :___________________

*Please complete duly this authorization form and return to us.
*All information will remain confidential.
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About us: 
Pulsus Group is an internationally renowned peer-review publisher in scientific, technical, and medical journals established in the year 1984 with offices in 
Ontario, Canada and Hyderabad, India has acquired Andrew John Publishing and openaccessjournals.com to expand its Open Access Publishing through its 
50+ journals in association with 20+ International medical and scientific societies.
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