Authorization to Charge

Return To: New York University
Attn: Scott Hughes
Office of the Provost
New York University

FAX: 1-212-995-4300

I hereby authorize New York University to charge my credit card in the amount of
. (Symposium registration fee)

CONSERVATION LEGACIES OF L’ALLUVIONE

Credit Card Number

Expiration Date

Full Name on the Card

Billing Address for the Card

Please include street address, city,
country and mailing code

Signature of Card Holder

PLEASE RETURN BY FAX or MAIL

Scott Hughes
70 Washington Square North, 1227
New York, NY 10022
USA




	Amount: 
	Card Number: 
	Expiration Date: 
	Full Name: 
	Address1: 
	Address2: 
	Address3: 


