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CREDIT CARD PAYMENT REQUEST - SEND THIS FORM ONLY DIRECTLY TO BAPEN

PLEASE CONFIRM THAT PLACES REMAIN BEFORE SENDING THIS FORM

Delegate(s)

Name Fee

.......................................................................................... £ including VAT

.......................................................................................... £ including VAT

.......................................................................................... £ including VAT

.......................................................................................... £ including VAT
Total amount £ including VAT

Card type

[ ] VISA [ ] VISA electron [ ] Mastercard [ ] Solo

[ ] Maestro [ ] American Express

Card number

I authorise BAPEN to charge the above amount to my nominated credit card
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Please send receipt to
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PLEASE SEND YOUR APPLICATION FORM(S) TO MELANIE BAKER AND THIS FORM ONLY TO
BAPEN office, Secure Hold Business Centre, Studley Road, Redditch, Worcestershire. B98
7LG.



