
 

10th International Vilnius Conference on Probability and Mathematical Statistics 
 June 28 - July 2, 2010 
Vilnius, Lithuania 

 
CC DETAILS SUBMISSION FORM 

 
 
Participant: Last Name:                    First Name: 

 
 
Please charge the registration fee of ___________ Euro to the credit card: 
 

 Master Card                                    Visa                     
 
Card No: _ _ _ _ / _ _ _ _ / _ _ _ _ / _ _ _ _           Expiry Date: _ _ / _ _ 
 
Name of Cardholder (as it appears on your card):__________________________________ 
 
Date:___________________       Signature of Cardholder:__________________________ 
 
 

If you have booked hotel while registering, the same card will be used to guarantee your 
reservation. 

 

Please return this form to fax. +370 5 2000 782 
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