
 
RETURN COMPLETED FORM BY EMAIL TO nelia@eoafrica.co.za 

OR BY FAX TO +27 (0)86 415 3781 
 
 
 
I ________________________________________________________ hereby give authorisation to: 
 

Europa Organisation Africa for the 2nd International Course on Intraoperative Ultrasound in 
Neurosurgery. 
 
 
To Debit my Credit Card for the amount of: 
 
R  _________        __ 
 
(Amount in Words) 
 
_       __    __ 

 

 

           __ 

 

 
Card Type   : _____________________________________________  
 
 
Expiry Date   : _____________________________________________ 
 
 
CVC Auth / Security No.  : _____________________________________________ 
 
 
Card Number   : _____________________________________________ 
 
 
Card Holder’s Name  : _____________________________________________ 
 
 
Delegate Organisation  : _____________________________________________ 
 
 
Card Holder’s ID / Passport No. : _____________________________________________ 
 
 
Contact Tel Number  : _____________________________________________ 
 
 
Date    : _____________________________________________ 
 
 
Card Holders Signature  :       __ 

 
 
Invoice Number   : __________________________ 
 
 

***Please include a copy of the front and back of the credit that is being used*** 


