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CREDIT CARD PAYMENT AUTHORIZATION

I hereby authorize GUARANT International spol. s r.o. (Opletalova 22, 110 00 Prague 1, Czech Republic, Comercial Registration number: 4524 5401) to charge my credit card for the following payment: 

Payment description:

	TOTAL AMOUNT TO BE CHARGED:
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According to the Czech law, credit cards will be charged in local currency – Czech crowns (CZK). The Congress Secretariat will use the exchange rate of the Czech National Bank on the date of payment. 
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