
 

 
 
 

REPLY FAX 
 
To:  Congrex Holland BV/ World Library and Information Congress 
Attention:  Thessa van der Plas 
Fax number:  +31 20 5040225 
 
Last name:                   __________________________________________________ 
 
Reg number :              __________________________________________________ 
 
Email:                          __________________________________________________ 
 
 
            
I herewith authorize Congrex Holland to charge the following credit card for the  
 
amount of    __________________________________________EURO 
 

Card number: ___________________________________ 
 
Expiry date:_____________________________________ 
 
Name of card holder:______________________________ 

 
Signature card holder:_____________________________ 

 
  


