
       

ESCQARU Credit card form 

  

 

   
   First name:  

   Family name:  

   Institution/Company/ 
Organisation address: 

 

   E-mail:  

    
      VISA   Mastercard   
    

Card number: 
  

   Expiry date:   

   Cardholder's name:   

   Cardholder's signature: 

 

 

    
   Technical Secretariat 

Reunions i Ciència, S.L. 
Calàbria 273-275, entl 1a 
08029 - Barcelona 
Tel: +34 934 10 86 46 
Fax: +34 934 30 32 63 
E-mail: ecsqaru@reunionsciencia.es 
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