REGISTRATION

ICECCS

Fifth International Conference on

Engineering of Complex Computer Systems

18-21 October 1999

            Please fax or mail this form with payment by 27 September 1999 to:

                                                              IEEE Computer Society

                                                              Attn:  ICECCS ´99 Registration

                                                              Dept. 6006

                                                              Washington, D.C.  20042-6006

                                                              Phone: +1-202-371-1013 (Sorry, no phone registrations.)

                                                              Fax: +1-202-728-0884

No registrations will be accepted at IEEE Computer Society Headquarters after 5:00pm EST on 27

September 1999 .  All reservations received after 27 September 1999 will processed on-site. Registration

forms without payment will not be accepted.

Please Print

            Name:
                                                         � Mr .  � Ms.  � Dr.  � Prof

. ________________________________ _________________________

Last/Family First MI

            Organization: ________________________________ ________________________________ ________

            Address/Mailstop: ________________________________ ________________________________ ____

            City/State/Zip/Country: ________________________________ ________________________________

            Do not include my mailing address on :  �  non-society mailing lists  �  meeting attendee lists.

            Daytime Number: ___________________________  Fax Number: _____________________________

            E-mail address: ________________________________ ___________________

            IEEE Computer Society Member Number: ________________________________ ____

            Full-time student certification: ________________________________ ______________

            advisor signature required

            CONFERENCE REGISTRATION:
 T he registration includes continental breakfasts, coffee breaks, Monday

            reception, banquet, and proceedings for all registrants, including full-time students.  Full-time students are asked to

            provide a verification of their status.

                                                                                Advance (received by 27 September) Late/On-site (after 27 September)

                                                �  Members: U.S.$ 475 �  Members: U.S.$ 575

                                                �  Nonmembers: U.S.$ 625 �  Nonmembers: U.S.$ 750

                                                �  Students: U.S.$ 210 �  Students: U.S.$ 250

                                                �  Life or Retired Member: U.S.$ 210 �  Life or Retired Member: U.S.$ 250

            Total conference registration: $ _____________________________

TUTORIAL REGISTRATION:
Full-day includes continental breakfast, coffee breaks, lunch, and tutorial

notes.  Half-day registration includes coffee breaks and notes.

                                                          Advance (received by 27 September) Late/On-site (after 27 September)

Full Day Half Day Full Day Half Day

               �  Members/Students: U.S.$ 300 U.S.$ 210 �  Members/Students: U.S.$ 375 U.S.$ 250

               �  Nonmembers: U.S.$ 375 U.S.$ 250 �  Nonmembers: U.S.$ 475 U.S.$ 290

Total tutorial registration: $ ________________________________

EXHIBITOR REGISTRATION:

 �  U.S.$ 150 (non-registrants) �  U.S.$ 75 (ICECCS registrants)

TOTAL ENCLOSED: $ _____________________________

PAYMENT  MUST  BE INCLUDED:  Please make checks payable to: IEEE COMPUT ER SOCIET Y.  All checks

must be in U.S. DOLLARS drawn on U.S. BANKS.  Credit card charges will appear on statement as "IEEE

Computer Society - Registration."  Written requests for refunds must be received at the above address before 8

October 1999.  Refunds are subject to a US $50 processing fee.  Any collection or other fees charged by banks or

credit card providers will be passed along to the registrant.

MET HOD OF PAYMENT :

___ VISA      ___ MasterCard     ___ American Express     ___ Diners Club

___ Personal Check #           ___ Company Check #

___ U.S. Government Purchase Order #: ___________________________

Credit Card Number: ________________________________ __________

Cardholder Name: ________________________________ ____________

Exp. Date: ________________________________ ___________________

Signature: ________________________________ ___________________