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11-14 October2000, KRAKOW, POLAND




Registration Form

Title ..............  First Name  ...................................................   Name  ............................................................................

Institution  ........................................................................................................................................................................

Address  ...........................................................................................................................................................................

City  ............................................   Zip Code  ...........................   Country  ....................................................................

Institution name on the badge  __|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__

Phone  ....................................................................................   Fax  ...............................................................................

E-mail  .............................................................................................................................................................................

Accompanied by  .............................................................................................................................................................

HOTEL CONTINENTAL RESERVATION                    (at preferential rates until  28 July 2000)
single:  ___ (90 Euro)

double:  ___ (120 Euro)
double shared:  ___ (60 Euro) 
arrival:  ....................................     departure:  ...............................     no of nights  .......................

REGISTRATION FEE  (includes: conference sessions, tutorials, proceedings, coffee breaks, lunches, social events)

Early registration         (received before July 28)
350  Euro
 

Late  registration             (received after July 28)  
500  Euro
 

Discount for the author presenting a paper
               - 100  Euro


Hotel deposit            (one night hotel room price)
90   or   120   or  60   Euro


Social events for accompanying person    (please sum)  

 Please look at the conference Web site for details
   30           50          45 Euro
   1 __        2 __       3 __



 I will pay the total fee of
Euro 

Method of payment:

· Bank transfer   to the ACC CYFRONET AGH account enclosed below.
Please mention clearly:  SGI2000 and your name on the payment order

· Bank cheque   payable to ACC CYFRONET AGH (SGI2000).

The cheque should be mailed  together with this Form to the address enclosed below.

· Credit card:
VISA  ___
MasterCard  ___
Eurocard  ___

   
No.


















Cardholder name  ...........................................................................      Card expiration date .........................................

Date ........................................................................      Signature  ................................................................................



Please sign the Form and mail it to the address below:

Conference Organizer:
Academic Computer Center 


Bank account: 
Bank BPH IV/O Kraków, ul. Pijarska 1

CYFRONET AGH





31-015 Kraków, Poland




ul. Nawojki 11,  P.O.Box 386



No:  10601389-330000173447




30-950 Kraków 61, Poland




Name:  SGI2000



