
International Workshop on Applied Reconfigurable Computing 2005 
WORKSHOP DELEGATE REGISTRATION FORM 

 

Please type or print clearly 

First Name       Last Name        
Name for Invoice             
Organization              
Address              
City     Province (State)   P.Code/Zip     
Country   Telephone (      )    Fax (      )     
email               

Registration Fees - Regular rates include: Sessions, Proceedings (Book + CD-ROM), Coffee Breaks, and 
 1 Lunch. Only student rates (presenting full/short papers, posters) DO NOT include book of proceedings (only CD 
of proceedings).  
 
Workshop Registration:    Before January 10          After January 10         Total  

IADIS Member / Student* Non Member  � Euro 200 � Euro 250           Euro_____ 
IADIS Student* Member    � Euro 145 � Euro 195           Euro_____ 
Non Member     � Euro 300 � Euro 350           Euro_____   
Workshop + Conference Participation  � Euro 600 � Euro 720           Euro_____    
Extra pages of your paper (50 Euro per extra page) ~ Number of extra pages: _____         Euro_____ 
Author presenting more than one work (150 Euro per additional presentation):  
Presentation author code(s): ______________________   Number of presentations: _____      Euro_____ 

 
* The student rates apply to full time students only (Declaration of University stating full time status must be sent by fax - otherwise it won't be 
considered).  
 
IADIS Membership (Valid for one year membership) � Euro 75                   Euro_____ 
 

Optionals:              Vegetarian meals required   � YES 
     Book of Proceedings   ____ book(s) x Euro 25            Euro ______ 
     CD-Rom of Proceedings              ____ CD-Rom(s) x Euro 25          Euro ______ 
 
SOCIAL EVENTS     (Refer to web site) 

Total Amount for all of the above     Euro______ 
 
Payment Method (Payment in Euro must accompany this form): 
 

�  Visa        � Mastercard      � American Express         CVC***      
Credit Card Number        Expiry Date      
Name of Cardholder        Signature      
*** See back of the creditcard: 3 digits following the card number 
� Cheque (Payable to  IADIS)   
Cheque Number     Bank    Amount      
 
Cancellations: 
A Euro 125 administration fee will be withheld for cancellations received in writing prior to January, 17, 2005                        
No refunds will be issued after this date. 
 
MAIL  :IADIS      

    Rua Sao Sebastiao da Pedreira, 100, 3 FAX:   +351 21 3151244 Telephone: +351 21 3151373   
     1050-209 Lisbon, Portugal      email: secretariat@iadis.org 


