
EUROPEAN PAEDIATRIC SURGEONS’ ASSOCIATION 

CONFIDENTIAL 
to the EUPSA Treasurer 

c/o the office@eupsa.org 

Ms. Gaia Tamaro 

 

FAX-TRANSMISSION 
0039-040-987 0136 
 
 
 
Please send this authorisation in order to debit your credit card for EUPSA-Membership / Congress 
fee at your earliest convenience 
  
Name  : ______________________________________ 
 
Membership fee : € ____________
 
Congress registartion :  € _______
 

Credit Card :   Master Card   Visa Card   
 
 
Cardholder Name:  ___________________________________ 
 

Credit Card Number:      
 

Exp. Date:    /  
 

PIN (last 3 digits at the back of your card):    
 
Signature:       ________________________________
 
Processing Fee: 3.5% of the amount to be payed 
 
Debiting your credit card is the easiest and cheapest way of paying your EUPSA –Membership fee. 
All nowadays possible safety regulations are provided.

 

EUROPEAN PAEDIATRIC SURGEONS’ ASSOCIATION


