CMSRA-IV Lisbon

CMSRA-IV 

September 21-23, 2005

Lisbon, Portugal

REGISTRATION FORM

http://centria.di.fct.unl.pt/~greg/conf

Please return by FAX to:

ICALP/PPDP’05 Office
(+351) 212948541

	Last Name
	First Name

	Position
	Division

	Organisation
	Membership ID (EATCS or ACM/SIGPLAN)

	Address

	ZIP/Postal code and City
	Country

	Phone (office)
	Fax
	Email

	Bagde Name
	Bagde Institution

	Receipt in Name
	VAT Number


	WORKSHOP FEES

Regular #
by September 22

On-Site

3-day WS

( EUR 150
( EUR 160
Student #
by September 22
On-Site

3-day WS

( EUR 150
( EUR 160
# Workdhop fees include a buffet lunch, with wine, each day of the conference.





TOTAL _________ EUR

SPECIAL DIET
__________________________________________________

 


	PAYMENT OF CONFERENCE FEES

1)
(
Bank transfer to the APPIA-CMSRA-IV Office, Faculdade de Ciências e Tecnologia, Universidade Nova de Lisboa. Make sure your name appears on the bank transfer and that all expenses are paid by the sender. Routing instructions: IBAN account number: PT50003502980000680173042. Swift: CGDIPTPL. Address: Caixa Geral de Depositos, Faculdade de Ciências e Tecnologia, Universidade Nova de Lisboa, Monte de Caparica, 2825-115 Caparica, PORTUGAL. Tel: (+351) 21 792 75 55.

2)
(
Please charge the amount of EUR _________ to my credit card
( VISA
( Mastercard
Card number _____________________________________  CVV (last 3 digits number on the back of the card)  __________________
Card Expiry Date _________________  Name as it appears on the card __________________________________________
Card holder address ___________________________________________________________________________________
Date ___________________________   Signature ___________________________________________________________
 


PLEASE READ CAREFULLY THE REGISTRATION INSTRUCTIONS ON THE WEBSITE.

DEADLINE FOR VISA REGISTRATION: AUGUST 9, 2005.

DEADLINE FOR WIRE TRANSFER: SEPTEMBER 22, 2005.

ON-SITE REGISTRATION: CASH ONLY.

