DSOM °’98 Registration
Form for Credit Card Payment

To pay for your DSOM registration and the University Guest Apartments room charges
by credit card, please send your completed registration form by email to Vicki Cherry
icherry@cis.udel.edu;, and then send the completed form below including your credit card
information to the address shown below via either fax or regular mail. Email submission of
this form is not recommended for security reasons.

Full Name (as it appears on card):
Affiliation:
Address:

Phone: Fax:

Email:

Total payment for Registration and Guest Apartments (if applicable) (in US Dollars): $__
Type of Credit Card (please check):

Visa: MasterCard: American Express:

Card Number:

Expiration Date (month/year):

Cardmember Signature: Date:

Return this form to (preferably by fax):

Vicki Cherry
Department of Computer & Information Sciences
University of Delaware
Newark, DE 19716

Tel: (302) 831-2711
Fax: (302) 831-8458
Email: cherry@cis.udel.edu



