
 

 
The signed form should be sent by fax or post, or as a scanned file to: 
 
ICARIS Ltd., Conference Management, Nam. Dr. Holeho 8, 180 00  Praha 8, Czech Republic 
Fax: +420-266 312 113, E-mail: icaris@icaris.cz 
 
 
 
 

 
________________________________________________________________________         _________________________________________________ 
Family Name of the participant         First Name 
 

 
 
REVIEW  OF  THE  PAYMENT 
 

Fees:   CZK  

Tours:  CZK  

Accommodation:  CZK  

Total:  CZK  

 
 
 
 
 

 

Charge my credit card:      VISA     Diners Club     American Express     EuroCard /MasterCard     JCB  
 

 

No. of the credit card: 
/...../....../....../....../    /....../....../....../....../    /....../....../....../....../    /....../....../....../....../ 

Expiration date:  
!!! Check code (CVC) – except the American Express Cards: (= required specification, last 3 digits on the reverse side of the card) 

Card holder:  
Permanent address of the card holder:  

Total sum:  

                                                                 CZK  

Signature:  

 


