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MAIL ORDER FORM
35" CONGRESS OF THE INTERNATIONAL

SOCIETY OFMEDICAL HYDROLOGY & CLIMATOLOGY
06-10 JULY 2006

Card Holder's name
Credit card number
Expiry date

CVI Code
3 digits number behind the card)

Total Amount

Having signed below, | confirm that | am fully aware of cancellation policy stipulated in the announcement,
I authorize to Symcon to debit this credit card account for the total amount.

Signature Date





