
 
  

PAYMENT 
        Authorization 

 
    The following items are authorized to be billed to the following individual and/or company credit card: 

 

Organization Name          __________________________________________________ 

 

Dates of Meeting/Event   _____IEEE WAMICON 2009  - April 20-21, 2009  

 

 

     __________________________________________________ 

       Name of the Credit Card Holder (as appears on the card) 

 

     ___________________________________________________ 

           Credit Card Number                             Expiration Date 

 

 

Specify Authorized amount for:  

 

  _______________ Room & Tax 

 

_______________ Exhibition Booth Fees 

 

_______________ Event Sponsorship  

 

  _______________ Meeting Related Charges 

 

  _______________ Group Food & Beverage 

 

_______________ Other – Specify ____________________  

 

 

 

     ______________________________________________ 

     Authorized Signature 

 

 

Please fax or email scanned form to the following fax/email addresses:  

 

 

Attn: Debra Devito  Fax:  (727) 593-6137   Email: Debra.Devito@marriott.com  

 

 

mailto:Debra.Devito@marriott.com

