
United Kingdom. 

  

    

Conferenceseries llc Limited 

conferenceseries.com Kemp House, 152 City Road, London EC1V 2NX, 

Phone: +448000148923, Fax: + 44 2030041517 
 

 

 

Credit Card Authorization Form 
 

 

Card Holder’s Name : 

Address : 

 

 

Zip Code* : ______________________ Phone* : _________________________________________________________________________________________ 

Maild ID* : 
 

 

Card Type : Visa Master American Express  Others 

 

Card Number : 
 

Expiration Date :  /  (MM/YYYY) CVV :    

 

 

 
Amount to Charge :    

 
Registration Type :    

 

               Conference Name   : ____________________________________________________________   
 

 

 

I authorize Conference Series LLC Limited. To charge the agreed amount listed above to my credit 

card provided herein. 

 

 

 
Signed :    

 

 
 

 

 
Date  : 

*Please complete duly this authorization form and return to u s. 

**All information will remain c o n f i d e n t i a l . 


