Credit Card Authorization Form

★Please complete this Authorization Form and fax back to the number below. 
刷卡單表
	Card Holder’s Information

	活動名稱
	CASS Tainan Neuromporphic Computing Tutorial

	Card Holder’s Name 
(中英文需填寫)
	

	Bank Name
	不需填寫

	Card Type
	□VISA
□MASTER
□JCB □American Express

	Credit Card No.
	

	Security Code
	(Last 3 digits security code on the back of the card)



	Expiration Date
	                                 （MM/YYYY）

	Card Holder’s Signature
	(Signature should be as SAME as it shown on your credit card)
     　                    

	Registration fee amount
	NTD$                

	Date
	                               (MM/DD/YYYY)


	As the authorized cardholder, I hereby agree to follow all terms and conditions on the credit card, and agree to pay the bank issuing the credit card the full amount indicated above resulting from the ordering of products or services.  

持卡人同意依照信用卡使用約定，一但使用或訂購物品，均應按所示之全部金額，付款給予發卡銀行。


· 需抬頭統編者，請填寫以下資訊

	開立發票抬頭(請填寫完整)
	

	開立發票統編
	                              


負責窗口：葉珊雯小姐 cathy0223@aicsp.org.tw     
Tel：06-2384278#823
Fax：06-2381422

填寫後可傳真或mail至以上負責窗口
