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PARTICIPANT (Fill out 1 form per participant. Please TYPE in BLOCK LETTERS)

IEEE Membership Number

LASTNAME |__|__ || e ) Firstname ||| | |
Affiliation

Address

Zip code City Country

E-mail (mandatory)

Phone (working hours): Country code/City code/ Number Fax : Country code/City code/ Number
Please do not write here | Date de réception ...............ccoceeeeen. N° congr. @e..cooecvveinene Réglement: [ ]Chéque [ TV.B. [ 1CB.
(AMINISIALVE USE ONIY) ||| oo e s
, Regular 3-day symposium One-day Tutorial
ETS'04 FEES — _ T ,
Until April 23 After April 23 Until April 23 After April 23
IEEE/CS Member [] 419€ [ 520€ [] 240€ [J 350 € T €
Non-member [1 530 € 1 660 € 1 300€ 1 420 € T —— €
Student 1 250 € [1 300 € ] 100 € 0 200 € T €
Additional formal proceedings : 556€each X ......... copy (s) RN €
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[0 Tutorial 1 0 Tutorial 3
[0 Tutorial 2 [0 Tutorial 4

PAYMENT MODALITIES (€uros only)

U BANK CHEQUE (European only) made out payable to CSI Congrés — ETS'04 (postal mail only).

U BANK TRANSFER (bearing the mention "free of charge for the recipient" and the full name of the
participant — postal mail only — please read carefully the general information) to :
Bank Name: Société Bordelaise de CIC - 9, place de la Comédie - 34000 MONTPELLIER - FRANCE
Account Holder: C.S.I. CONGRES - Bank Code: 10057 - Bank Branch Code: 19029 - Account Number: 00014091401
RIB Key: 28 - BIC: CMCIFR2B - IBAN: FR7610057190290001409140128

QO CREDITCARD  onlyaccepted: O VISA O MASTERCARD 0 EUROCARD
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| authorize C.S.1. Congrés to debit ................. €uros to my credit card. (signature of the card owner)
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CANCELLATION AND REIMBURSEMENT POLICY

Any cancellation made in writing to CSI Congres and received before April 23, 2004 will entitle to the reimbursement of the
amount paid after deduction of 29 € for administrative fee. No reimbursement will be granted after this date.




