
                                                                                                                           

                                                                                   
 

 
CREDIT CARD PAYMENT FORM 

 
BOOTH No. : _______________  
 
YOU MUST SUBMIT THE ORIGINAL OF  THIS FORM SIGNED TO GRUPO SCH EXPOSICIONES SERVICE DESK DURING THE SHOW.  
 
PLEASE INDICATE THE TOTAL AMOUNT FOR EACH SERVICES REQUIRED. ALL SERVICES WILL BE 
CHARGED TO THE CREDIT CARD SPECIFIED ABOVE. 
                       
 
AUDIOVISUAL  MEX$ ___________________                                                 
 
FURNITURE  MEX$ ___________________                                                     
 
OTHERS  MEX$ ___________________                                                       

   
 

                                                                                                                                       
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                                                                                                                                                                                                                           
 

AUTHORIZED BY :                                                              _______                                MAIL TO: 

COMPANY :           _____                _______________________________________    CONMASA – GRUPOSCH                                                                                     

ADDRES :                                                                                             ______        _ _    JOSE MA. CASTORENA No. 91 NIV. 2 

CITY/STATE :                                                                                _______                _    CUAJIMALPA, MEXICO, CDMX  05000 

ZIP CODE :                                        COUNTRY :________________                            Phone: (52-55) 2163-5940                  

PHONE :                                             E-MAIL :                                 _______                  agomez@conmasa.mx 

Mexico’s Office Address: José Ma. Castorena 91 – 2°–Cuajimalpa-México, CDMX 05000             www.conmasa.mx 

 
TOTAL MEX$ __________________ 

Deadline 
MARCH 18, 2025 

AMERICAN EXPRESS PAYMENTS 
 
 

__________________________________________________ 
Cardholder Name (as shown on card) 

 
____________________________________ 

Card Number 
 

____________________________________ 
Expiration Date (mm/yy) 

 
____________________________________ 

Security code 
 

____________________________________ 
Date 

 
 
 
 
 

____________________________________ 
Customer Signature 

 
 

I authorize to charge my credit card above for agreed upon 
purchases and I will unconditionally cover the total of this 
purchase to the order of the issuing institution of this card. 

 

VISA AND MASTERCARD PAYMENTS 
 
 

__________________________________________________ 
Cardholder Name (as shown on card) 

 
 

____________________________________ 
Email to receive payment link 

 
 

____________________________________ 
Date 

 
 
 

When we receive the cardholder information, will be generate 
a payment link, you will receive in to the indicated email, from 

there you can make your electronic payment. 
Please send us by email a screenshot of your payment 

approval to confirm your service. 


