Please fax to:

Bernhard Gittenberger

Institute of Discrete Mathematics and Geometry
Vienna University of Technology

fax: +43-1-58801-10499

AofA 2015 Payment Authorization

Name: ...
Credit card holder (if different): ........ ... . i
Credit card company: () Visa
(O MasterCard
(O American Express
Credit card number: .......... ..o
Expiration date (month/year): ......... [,
CVC2: ...,

For the participation in the *26th International Meeting on Probabilistic,
Combinatorial and Asymptotic Methods for the Analysis of Algorithms
(AofA 2015)¢, please charge the sumof ......... € against my credit card.

Signature: ...



