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Contact Information (* = required)
	First Name:*  
	Last Name:*  

	Affiliation:*  

	Name for conference badge: 

	Address: 

	City: 
	State/Province: 

	Country: 
	Zip/Postal Code: 

	E-mail: 
	Phone: 

	Paper number, if author:*  

	NOTE: Authors of multiple papers must include all paper numbers. Accepted papers must have at least one author register as Author (student registrations are NOT eligible for author registration). Only registered papers with valid Author registration will be included in the conference proceedings.


Conference Fees

	Registration Type
	Deadline
	Fees

	Author
	September 10, 2005
	Full:  USD $540
	STUDENT NOT APPLICABLE

	Advance
	October 14, 2005
	Full:  USD $540
	Student:  USD $160

	Regular
	November 18, 2005
	Full:  USD $640
	Student:  USD $180

	On-site
	NOT APPLICABLE
	Full:  USD $680
	Student:  USD $250

	

	Extra banquet ticket:  USD $120
	Extra conference proceedings:  USD $85

	Additional page beyond camera ready limit:  USD $100


Payment Method and Preferences
Please fill out the following information and fax the registration form to:

Priscilla Rasmussen
WISE 2005
3 Landmark Center, East Stroudsburg, PA 18301, USA
Tel: +1-570-476-8006 Fax: +1-570-476-0860 E-mail: rasmusse@cs.rutgers.edu
	Registration fees:
	
	Cost of additional banquet tickets:
	

	Cost of additional proceedings:
	
	Cost of additional paper pages: 
	

	
	
	Total Due (in USD $):
	

	

	Do you prefer an electronic version of the conference proceedings? [  ] Yes   [  ] No 

	Vegetarian meal preferences, if any: ___________________________________________________

	

	Payment Method: Bank Draft ___   Credit Card ___

	If paying by bank draft, please make it payable to “WISE 2005” and mail it to the above address. If paying by credit card, please provide the following information.

	Cart Type:   Visa ____ MasterCard ____ AMEX ____ Other (please specify)  _____________________

	Card Number: ​​__________________________
	Expiration Date (MM/YY): _________________

	Name on card: __________________________
	Signature: _____________________________


Cancellation Policy
Cancellations received one month or more prior to the conference will receive full refund. Author registrations cannot be cancelled.
