
 
 
 
 
 
 

 
Credit Card Payment Form 

 

Name of Participant:  

  

Name of Cardholder:  

 

Type of Credit Card:  Master Card  Visa 

 

Credit Card Account No:     -     -     -     

 

Card Expiry Date:   /    (MM/YY) 

 

Transaction Amount: HK$  

 

Signature of Cardholder:  

 

* Please fax this form to (852) 2334 4634 

 
Enquiry :  

Miss Sally Chan  

Industrial Centre 

The Hong Kong Polytechnic University,  

Hung Hom, Kowloon, Hong Kong. 

Tel: (852) 2766 7581,   Fax: (852) 2334 4634  

E-mail: icisce2k@polyu.edu.hk 

 

 

IEEE Hong Kong Section 
Consumer Electronics Society Chapter 

 

International Symposium on Consumer 

Electronics 2000 

(ISCE 2000) 


