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CREDIT/DEBIT CARD PAYMENT FORM

Alumni Meeting 2010
	Payment details
	Please tick (() relevant box.  All payments to be in GB pounds Sterling.  Registrations will NOT be accepted without payment.

	( Please deduct the total sum due from:
	Credit Card:      (  MasterCard           (  Visa 

Debit Card:       (  Visa Delta             (   Switch/Maestro

Card No: ...........................................................................................
Valid from date: ………… Expiry date: ……………

Issue Number (if Debit Card): …………………………………………..

Amount: £ ……………………………….

Cardholder’s signature: ………………………………. …………………
Full name as on card (capitals): …………………………………………

Billing address: ……………………………………………………………
………………………………………………………………………………
………………………………………………………………………………
………………………………………………………………………………
Contact telephone number: ……………………………………………..



This form must be returned, along with a completed Alumni meeting registration form – see form for deadlines.  
This may be returned via email (alumnimeeting@moorfields.nhs.uk), fax (+44 (0) 20 7566 2223), or posted to: Alumni Meeting, Postgraduate Medical Education Centre, Moorfields Eye Hospital NHS Foundation Trust, 162 City Road, LONDON EC1V 2PD, UK.  
Any information provided or submitted is done so at your own risk. 
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