CREDIT CARD CHARGE FORM

dopMa K omjIaTe KpeaMTHONH KapToil

Name of cardholder/ imst Biagensiia KapTOYKH

Credit Card Name/ Ha3Bauue kapThl
(MASTERCARD, VISA, JCB, DINERS CLUB)

Card Number/ Homep kapTsr Expiry Date/ Cpok neiicTBus

Amount Billed in Words/ Cymma k omiare
MPONHUCHIO

In Figures/ B mudpax

Payments Details/ Teramau miarexa

I, hereby, agree to pay to Limited liability company «Academical medical center» according to the
details stated above.

S corylaceH oIIaTUTh BCe cuera, BeicTaBiieHHbIe MHE OO0 «AKageMHYECKUH MeTULMHCKHI
LEHTP» B COOTBETCTBUU C ACTAIIMH, U3JIOKCHHBIMU BBIIIC.

Passport/ITaciopt

(Signature/Tloamnucs) Date/ ata

This form is not valid if not accompanied by photocopies of the credit card from both sides and
after the date shown on the right
Hannas ¢popma aelicTBUTENbHA TONBKO MPU HAIMYUK (POTOKOMMH KapThl ¢ ABYX CTOPOH U A0 AATHI,
yKa3aHHOM cIIpaBa.

You should fill in the registration form and send it by fax +7 (812) 293-99-10; 740-74-62 or via
e-mail to the address: amcorg@mail.ru. In the latter case we need your facsimile signature to
make the form valid.

Br1 MmokeTe BbIcnaTh GOpMy K OIUTaTe KPEIUTHOM KapTOil BMECTE ¢ KOMUEH KapThl Mo (akcy:
+7 (812) 293-99-10; 740-74-62 wiu mo e-mail: amcorg@mail.ru
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