RUTGERS

Credit Card Authorization Form

Please return this form by FAX (973)353-1283 or USPS mail to
Barbara Jensen , Rutgers Accounting Research Center/CAR LAB, One
Washington Park- Room 919, Newark, NJ 07102

Please charge my credit card in the amount of $

Re§istration fee for:
28" World Continuous Auditing & Reporting Symposium on Nov. 8 & 9, 2013
Rutgers Business School

Date:

Card Type MasterCard Visa

Card number

Expiration date

Name as it appears on card

Billing Address

Telephone number

Signature




