
CREDIT CARD PAYMENT 
 
 

MEETING:  RERTR International Meeting – Vienna Austria 2004 
 
Work Project:  04392-R3-115 
 
Contact: Linda Legerski     Phone:  +1-630-252-4836  
  Argonne National Nabratory 
 
 
CREDIT CARD INFORMATION: 
 
Cardholder’s Name: 
 
 
 
Credit Card:       VISA_____MASTERCARD_____(Only cards accepted) 
 
 
CARD NUMBER: _____________________________________________ 
 
Last three digits shown on reverse side of your credit card   __________ 
 

 Expiration Date: _________________________ 
 
     Amount: ________________________________ 
 
 
 
Name of Attendee: ______________________________________________ 
 
 

 
 

Please fax form to ANL Conference Services 
(Fax No:+1-630 252-5533) 


