
7th INTERNATIONAL WORKSHOP ON THE  
MOLECULAR BIOLOGY AND GENETICS OF THE LEPIDOPTERA 

Kolympari, Crete, Greece 
August 23-29, 2009 

CREDIT CARD PAYMENT AUTHORIZATION 

Please complete, sign and fax the signed form to Prof. K. Iatrou at Fax # +30-2106511767 
AUTHORIZATION 

I, ___________________________________________________________________________________   

hereby authorize the debt of       

(EURO) _____________________________________________________________________________ 

on my credit card (Visa or Mastercard only) according to the information below,  for the payment of the 
registration fees for the 7th International Workshop on the Molecular Biology and Genetics of the 
Lepidoptera (Lepidoptera 2009). 

CREDIT CARD  (Please check one)             VISA (  )               MASTERCARD (  ) 

NAME  

CARD NUMBER  

ADDITIONAL 3-DIGIT NUMBER (at 
the back of your card) 

 

VALID THROUGH  

SIGNATURE  

COMPLETE ADDRESS  

 

FAX NUMBER  

Date: 

Please attach copies of both sides of your credit card 

 

 

 


