
307010 Credit Card Authorization - seminars.xlsPO

Name on Credit Card:

                               Visa             

Credit Card Number:

Expiration Date:

Signature:

Comments:

Credit Card Information

 •  Global Coaching Network  •   C./Fray Vicente Nicolas N34 bajos, local 2 •  07800 Ibiza •  Balearic Islands, Spain •    

my Credit Card  the total amount of ____________€_for the seminar____________________                    __________________

       Comments

Please fax this document to +34 971 33 88 29

 •  info@globalcoachingnetwork.net  •  Phone: +34 971 339 616  • Fax: +34 971 33 88 29 •

Master Card 

Security Code:

Signature______________________________________

I,                                                          _______________authorize Miamar Productions (the holding company of GCN) to charge

Authorization

Credit Card Charge Authorization



