U.P. OPEN UNIVERSITY
FOUNDATION, INC.
UPOU Bldg., Los Banos, Laguna 4031 Philippines

CREDIT CARD PAYMENT AUTHORIZATION

This is to authorize the U.P. Open University Foundation, Inc. to bill my credit card
the amount of as payment for

(please Check) _[|ICODEL “:]ISEAC H:]ASEANaIe conference fee/s.

(please check the type of card)

Visa EﬂMaster Card r ]JCB I]:l]AmEx
cadno. [ | [ [ J[ [ [ [ JOL T [ T JL T [ | |

Expiry date : LI T[]
(Month) (Year)

Issuing Bank :

Cadholder's name :

Cardholder's signature :

Refund policy: Any refund, as provided in the rules and regulations on refund of fees will be processed
net of the discount rate.
Please email this authorization form to foundation@upou.edu.ph OR send via fax to +63 49 5366013
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