
 
 
 

BRITISH SOCIETY FOR INVESTIGATIVE DERMATOLOGY 
ANNUAL MEETING – SURGEONS’ HALL, EDINBURGH   12TH-14TH April, 2010 

 
CREDIT CARD PAYMENT FORM 

 
 
 
Only Mastercard and Visa can be accepted 
 
Registered Name on Card……………………………………………………………………… 
 
Delegate name (if different)…………………………………………………………………… 
 
 
Total charged (add £6 credit card fee to meeting costs on registration form)………………… 
 
Card number   
                

       
Exp Date 
   
   
3 digit security number on reverse 
   
 
 
 
House number………………………. Postcode…………………………. 
 
 
 
Signature………………………………….     


