 REGISTRATION FORM
IFIP Program Generation Working Group 2.11 
Ninth Meeting
December 1-3, 2010

University of Waterloo 
Pre-Registration is Required by Monday, November 15, 2010

Registration Information 
The registration fee of CAD $238.00 (13% HST included) includes continental breakfast, two refreshment breaks and lunch each day, and dinner on December 1 and December 2.

To Register 
FAX completed registration form to 519-746-5036. For other information please contact Vera Korody, Institute for Computer Research, University of Waterloo, Ph: 519-888-4567, Ext. 32042, Email: vkorody@uwaterloo.ca 

First Name ______________________________________________________ Last Name ____________________________________________________ 

Company/Institution ___________________________________________________________________________________________________________ 

Address ______________________________________________________________________________________________________________________ 

City _________________________________________ Prov/State _______________________ Postal Code/Zip Code ____________________________ 

Telephone ____________________________________________ E-mail _________________________________________________________________     

Special Needs/Dietary Restrictions ____________________________________________________________________________________
Registration Fee

     ( CAD $238.00 ($210.62 + 13% HST = $238) 

Payment Method 

( Cheque   (   VISA   (   MasterCard          Total Fee Amount Authorized _______________ (HST Registration No. R119260685)

For Payment by Cheque 
Please make cheque payable to the University of Waterloo and mail to: Institute for Computer Research, Davis

Centre, University of Waterloo, 200 University Avenue West, Waterloo, Ontario, CANADA N2L 3G1. 

For Payment by University of Waterloo Account 
University of Waterloo Account Number ________________________________________________________ 

Authorization: _____________________________________________________________________________ 
(Print Name)                                                                                   (Signature) 
--------------------------------------------------------------------------------------------------------------------------------------

For Payment by Credit Card 

Credit Card Number ________________________________________________ Expiry Date _____________________________

Cardholder Name ________________________________________ Signature ________________________________________
