REMITTANCE SLIP

For payment by credit card

Credit card company:

Q VISA (only)

CardNumber: [ [ [ | JLT T TJCLPP P ILT T 1]

Give the three numbers on the backside of your card: [ ] ] ]

Card expiry date: [ [ |/[ 1]

Cardholder’s name (as given on card):

Postal code: .......coviiiiiiiinnnn, CoUNTIY: e

Cardholder’s signature: ........ ...

Date: day[ | ] month[ J ] year[ T T ]

Please Return this slip to:

Drs. Marcel Thelen

Department of Translation and Interpreting

Maastricht School of International Communication

Zuyd University

P.O. Box 634

NL-6200 AP Maastricht, The Netherlands

Fax: + 31 43 346 6609 / e-mail: m.m.g.j.thelen@hszuyd.nl



