
 

 

Truth, Reconciliation and the Residential Schools Conference 
March 5-7, 2010 

 
CREDIT CARD AUTHORIZATION 

 
 
 
 

 

I hereby authorize Nipissing University to charge the credit card below in 
payment for the Truth, Reconciliation and the Residential Schools Conference. 
 

Last Name: _________________________________ First Name:  _____________________  

Organization:  ________________________________________________________________  

Telephone#: _____________________________________________ Ext:  _______________  

Fax#:  ________________________________________  

E-mail:  _______________________________________  

Amount:  ______________________________________  

□ VISA  □ MasterCard 

Credit Card No.: _________________________ Expiry Date:  _________________________  

Name of Card Holder:  _________________________________________________________  
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