
YES KENYA 2006 
REGISTRATION – CREDIT CARD 

 
If you have chosen to pay your registration fee with a credit card, please fill out the form 
that follows and return it by fax to +1 - 617 - 663 - 6499 
 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
Amount Due: 
 
_________ YES Network Members x $200 US =  _____________ 
 
_________ Other Applicants  x $400 US =  _____________ 
 
     TOTAL: _____________ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
Credit Card Information: 
 
Payment Method (Check One): ___ MasterCard  ___ Visa 
 
Card Number:  _____________________________________________________________ 
 
Name (As it appears on card): ___________________________________________________ 
 
Expiration Date:  ____________ /_____________ 
 
 
Billing Information: 
 
Name:  ____________________________________________________________ 
 
Phone:  +_________    ________________________________________________ 
 
Email:  ____________________________________________________________ 
 
Address:  ____________________________________________________________ 
                                                                            Street 

____________________________________________________________ 
                                                         City                                     State 



COUNTRY: _____________________________________________________________ 
 
 
Name of Head Delegate: _______________________________________________________ 
 
 
Phone:  +_________    _______________________________________________ 
 
Email:  _____________________________________________________________ 
 
Address:  _____________________________________________________________ 
                                                                            Street 

_____________________________________________________________ 
                                                         City                                     State 
 
 
 
 
Number of Delegates: ____________ 
 
Names: ______________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________   
 
 
 
Total Amount Paid:  
 
_________ YES Network Members x $200 US =  _____________ 
 
_________ Other Applicants   x $400 US =  _____________ 
 
     TOTAL: _____________ 


