
 
AUTHORISATION FORM 

 
 
The International Conference on Biomedical & Pharmaceutical Engineering 
(ICBPE 2006) 
11 – 14 Dec 2006, Singapore 

 
To: ICBPE 2006 Conference Manager 

c/o Integrated Meetings Specialist Pte Ltd 
Email: registration@inmeet.com.sg
 

Fax:  (65) 6356 7471 
 
 
RE: AUTHORISATION ON USE OF CREDIT CARD  
 
This is to certify that I, ____________________________________________, cardholder of  
                                                                                     (Credit card holder’s name)  
 
card no. (only the first and last 4 digits are required) _________-XXXX-XXXX-_________(VISA/ MC),  
 
expiry date ____________________(MM/YY), hereby authorize the ICBPE 2006 conference  
 
 
manager –----- “Integrated Meetings Specialist Pte Ltd” --------- to charge a total amount of  
 
 
SGD ______________  to the above credit card, being payment for  registration fee / others: 
 
 
_____________________________________________________________(please specify) 
 
 
_____________________________________________(Delegate ID: icbpe___________)  
                               (Name of participant)  
 
to attend the above-mentioned conference. Thank you.  
 
 
Yours sincerely,  
 
 
 
______________________________  
(Cardholder’s signature)  
 
 
______________________________  
(Date) 
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