
 
 

2008 APS XAFS School 
FAX Credit Card Payment Form 

TO: 
FAX:  630-252-5533 
 
Tracey Stancik 
Conference Services, OCF 
Argonne National Laboratory 
Building 201, 1H-10 
9700 South Cass Avenue 
Argonne, IL  60439 
TEL:  630-252-5587 
tstancik@anl.gov 

FROM:  

      

      

      

      

      

      

TEL:       

FAX:      

 
 
Type of Credit Card:   Visa   MasterCard   American Express 

Credit Card Number        Expiration Date     

Name on Card          
     (please print) 

Amount Authorized      

Signature            


