
 

Please send this form by fax or by e-mail to: 

EXPOSALE-CZ s.r.o., Školská 33/3, 250 92 Šestajovice, Czech Republic 

Contact person: Ingrid Vojteková, tel: +420 281 962 262-3, fax: +420 281 961 285, e-mail: vojtekova@exposale.cz 
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FORM F16: CREDIT CARD PAYMENT AUTHORIZATION FORM 
 

Company Name:  .............. ............................................................................................................................................................ 

 

Credit Card Type:   Mastercard 

   VISA  

   Unfortunately, we do not accept American Express cards. Thank you. 

Credit Card Number: ........................................................................................................................................................................... 

Cardholder Name: ........................................................................................................................................................................... 

Expiry Date:  ........................................................................................................................................................................... 

CVC / CVV:  ........................................................................................................................................................................... 

Billing Address:  ........................................................................................................................................................................... 

 

I hereby authorize EXPOSALE-CZ s.r.o. (Reg. No. CZ 252 261 77) to charge the above credit card for the services ordered with 

EXPOSALE-CZ for the 61st International Astronautical Congress, 27/9 – 1/10/2010, Prague, Czech Republic. 

 

Date:   .................................................................. 

 

Cardholder´s Signature: .................................................................. 

 

 


