
 

CIFS – Consorzio Interuniversitario per la Fisica Spaziale 
Villa Gualino, Viale Settimio Severo 63 

10133 Torino – Italy 
 

 

 
After filling in, please send it by fax to: 

 
G. Ardizzoia (CIFS) 

Fax: +39 011 6603535 
 
 

Personal Data 
 
Familyname  .. ……….................................................................................................................... 
 
Name  ........................................................................................................................................... 
 
E-mail ............................................................................................................................... 

 
 

I authorise the CIFS to charge 
 

the amount of 300 Euro 
 

to my credit card listed below. 
 

Credit Card Data 
 
 � Visa � MasterCard  
 
Card No ....................... …………………………………………………………………………………… 
 
Card Verification No (CVV)* ................. …………… Expiration date ............................................... 
 
Name on card ............................................. ……………………………………………………………. 
 
Birth date for the name on card........................................................................................................ 
 

 
 

Date ........................................ …    Signature ....................................................................... 
 
 

 
* 3 digit security code from back of card. 


