
 

 
 

Theme: Ministry Without Borders – 

Transforming Technology in the Catholic Church 

 

The information below is required 

to process your registration payment via credit card 

 
ALL CARDS WILL BE PROCESSED WITHIN 10 DAYS OF RECEIPT 

 

Please ensure all information is complete and fax or email it to: 

 
Ralph DeSouza  Archdiocese of Toronto  Accounting Dept, 6th Floor 

1155 Yonge Street  Toronto, Ontario, M4T 1W2 

ralphdesouza@archtoronto.org 

Tel: (416) 934-0606 FAX (416) 934-3432 

 

Name on Credit Card __________________________________ 

Credit Card # ________________________________________ 

Expiration Date: _____________________ 

“Private” code on back (3 digits at end of #) ___________________ 

(American Express may not have this – but the code is needed for MC and Visa) 

Type of Card: (VISA, MC, AE): _______________________________ 

Address on Credit Card Statement _______________________________ 

Address Continued ___________________________________________ 

City ______________________________ State ___________________ 

Zip Code of Above ______________________ 

Amount To Be Charged: $ ______________________________ 

 

Toronto, Ontario 
June 9-11, 2010 


