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The 17th AHWP Annual Meeting, AHWP TC Meeting &Training Workshop
Credit Card Authorization Form
I authorize Industrial Technology Research Institute (ITRI) to charge the total payment fee indicated on this form to my credit card.

	Date of Purchase
	 __ __ /__ __/ __ __ __ __  (mm/dd/yyyy)  

	Card Type
	□VISA □MasterCard □JCB □American Express

	Card Holder Name
	(First Name)

	(Last Name)

	Telephone Number
	
	Email 
	

	Card Number
	 __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __

	Expiry Date
	 __ __ /__ __  (mm/yy)

	Verification Code
	____ ____ ____  (For Visa/Master/JCB, this is the last 3 digits on the back of card on signature panel)

	
	____ ____ ____ ____ (For American Express, this is the 4 digits on front of card above the credit card number)

	Total Payment
	NT$

	Signature
	(Same as the signature on credit card)

	Please fax or email the completed authorization form to:

Dr. Christopher Chan

Fax: +886-3-5732299

Email: cchan@itri.org.tw

OR

Mr. Jeffrey Chern

Fax: +886-3-5734092

Email: jfchern@itri.org.tw
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