Faxform

Workshop MTLM
PAYMENT OF THE CONFERENCE FEE
Last Name:

________________

First Name:

________________

FAX Number:

________________

Amount (in DM):
________________

Credit card type:

o VISA  o MasterCard o EUROCARD

Card number:
_______________________

Expiration Date:
_____________

Date:_____________

Signature:_________________

Please return this form to:

Workshop MTLM


Forschungszentrum Rossendorf

Institute of Safety Research

FAX: +49-351-260-2007







