
 
 

CARD AUTHORISATION FORM 
(To be sent by post only) 

 
The Actuarial Teachers’ and Researchers’ Conference 2011 

 
Department 
 

Statistics 

Contact name 
 

Beverley Lane Contact Tel. 01865 281536 

Cost Centre/ 
Invoice No. 

AM2008 Date  

 

Amount 
 

£ 

Amount in words 
 

 

Cardholder Name 
 

 

Address 
 
 
 
 
 
 

 

Postcode 
 

 

Cardholder Tel. No. 
 

 

 
Please debit my account with the above transaction. 
 
Signature (if applicable) 
 

 

 
............................................................................................................................ 
Please do not email or fax this information. 
 
We accept: Visa      MasterCard      Delta       Switch  (Issue No:       ) 
 
Card Number  

 
 

                 

 
Expiry Date:  Card Security Code:   
      

     


