PORTICO

Dear Participant,

We are pleased to inform you that Ithaka/Portico/NITLE is now ableto accept Visa, MasterCard, and American
Express payments for participation fees. A number of our participants have expressed interest in this method due to its
ease of payment and processing time. If you would like to pay by credit card please fill in the information below and
mail, fax or email thisform back to us. Please inform usif you would like a confirmation. We greatly appreciate your
continued support.

CREDIT CARD INFORMATION FOR PARTICIPANTS

Institution Name:
Card type (please circle): Visa MasterCard American Express
Card Number:
Expiration Date:
Amount to be charged:
Invoice Number(s):
Card Billing Address:

I herby authorize Ithakato process my credit card payment for the above amount.

Name:

Title:
Signature:
Date:

Phone:

Fax:

Email Address:

FOR ITHAKA USE

Authorization Code:
Amount:
Date:

We hereby acknowl edge that the above was processed on the above date.

Signature: Date:

Please return this form to Ithaka 151 East 61st Street New York, NY 10065 Attn: David Racer
Phone # 212-500-2358 or Fax to Attn: Finance Dept. 212-500-2367 email dr@ithaka.org



