
UNIVERSITY OF CALIFORNIA, IRVINE  
SIXTH INTERNATIONAL IMAGING 

GENETICS CONFERENCE  
January 18-19, 2010 

 
 

You are hereby authorized to charge my credit card account. 
 
Check One:  VISA    MASTERCARD 

 DISCOVER   AMERICAN EXPRESS 
 
Credit Card Number: _______________________________ 
 
Credit Card Expiration Date:  _________   /  _________ 

              (MONTH)   (YEAR) 
 
 

Cardholder Name: _________________________________ 
                                       (NAME AS IT APPEARS ON THE CREDIT CARD)  
       
 
 
 

Amount Paid:      $ ______________________  
 
 
 
 
 

Cardholder Signature:  _______________________________ 
 
 

Cardholder Email (for receipt): ________________________ 
 
 
PLEASE FAX COMPLETED FORM TO: 
 
University of California, Irvine 
Psychiatry & Human Behavior  
ATT: Liv McMillan 
 
Fax: 949-824-3324 
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