
CREDIT CARD FORM

Registration fee for
Fourth International Workshop on

Computational Systems Biology (WCSB 2006)
June 12-13, 2006, Tampere, Finland

Fill with BLOCK LETTERS and fax to +358-3-3115-3817 .

Name of the participant: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Email address of the participant: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Credit Card Details

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

Cardholder Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Card Type (tick one box): � Visa � MasterCard � Eurocard

Card Number: . . . . . . . . . . . . . . . . . . . . . . . . . Expiry Date (MM/YY): . . . . . . . . . . . . . . . . . . . . . . . . .

VeriÞcation Code (3 last digits on the back of the card): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Amount (tick one):
� 60 e (student early registration: before 29th of May 2006)
� 75 e (student registered after 29th of May 2006)
� 120 e (non-student early registration: before 29th of May 2006)
� 150 e (non-student registered after 29th of May 2006)

Date: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Signature . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


