
 
 

   
XV International Botrytis Symposium  

Registration 
 

 
 

CODE:   _____________________________ 
 
FIRST NAME:  _____________________________ 
 
FAMILY NAME:  _____________________________ 
 
  
        
TOTAL AMOUNT:  ______________________ € 
 
 

 
PAYMENT   
 

� EL CORTE INGLÉS   � DINNERS CLUB   � AMERICAN EXPRESS   � VISA   � MASTER CARD    
CARD HOLDER  ________________________________________ 
CARD NUMBER ________________________________________ 
EXPIRY DATE   _________ 
CVV ____ 
 
I authorize to Viajes El Corte Inglés to charge my credit card the total amount shown above: 
 
(CARD´S HOLDER SIGNATURE COMPULSORY) 

 
   


