
	  
	  
	  
	  
	  
	  
	  
	  	  	  	  	  	  	  	  	  

	  
Type	  of	  Card:	  	  Circle	  one	  please:	  	  	  	  	  	  

Visa	  	  	  	  	  	  	  	  	  Master	  Card	  	  	  	  	  	  	  	  	  	  	  Discover	  	  	  	  	  	  	  	  	  	  	  American	  Express	  
	  

	  
CREDIT	  CARD	  INFO:	  	  
	  
Company	  Name:__________________________________________________________	  
	  
Name	  on	  Card:___________________________________________________________	  
	  
Card	  Number:____________________________________________________________	  
	  
CVV	  Code:_______________________	  Exp.	  Date:_______________________________	  
	  
Address	  Associated	  with	  Card:_______________________________________________	  
	  
___________________________________________Zip:	  _________________________	  
	  
Card	  Holder	  Signature:___________________________________________________	  
	  
FULL	  AMOUNT	  DUE:	  	  	  	  $________________________	  	  
This	  amount	  to	  be	  split	  and	  charged	  in	  two	  equal	  payments	  as	  below:	  
	  
	  
PAYMENT	  #1:	  ________________________________________	  
½	  to	  be	  charged	  when	  registration	  is	  received	  for	  ER2017	  
	  
PAYMENT	  #2:	  ________________________________________	  
½	  to	  be	  charged	  after	  Editors	  Retreat,	  week	  of	  January	  23,	  2017	  	  	  	  	  
	  
	  
	  

Future	  Media	  Concepts	  	  
299	  Broadway,	  Suite	  1510	  |	  New	  York,	  NY	  10007	  	  
212-‐233-‐3500	  

EDITORS	  RETREAT	  2017	  PAYMENT	  PLAN	  


