
 

 
 

          
         Credit Card -    Am Ex      Master Card        Visa                     
 
       PLEASE DEBIT MY CREDIT CARD: 

Name, as it appears on the card: 

 

Credit Card number:         

 

Expiry date: (Month /Year)                                                  

   

     Please debit my credit card PLN:  

      REF: 835-750-134 

 
 

            Place, date ........................................  Signature................................................ 

 
      
 
     Comments: 
 
 
 

Please fill in the form and send it back to Congress Bureau JORDAN by fax : +48 12 341 61 63 or 
via e-mail : iwona.lachman@jordan.pl 

 
 
 
 
 

 
 
 
 

 
Congress Bureau Jordan 

   ul. Sobieskiego 22 / 2, PL 31-136 Krakow 
   ph. : +48 12 341 46 40, 341 61 62, 341 61 64 
   fax : +48 12 341 61 63, www.kongres.jordan.pl 

http://www.kongres.jordan.pl/
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