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Please, arrange your registration until October 30, 2008
PLEASE TYPE OR USE BLOCK CAPITALS
Title:    Ms. (     Mr. (     Dr. (     Prof. (
First name: 
 Family name: 

ZIP Code, City, Country: 

Organization/Company/University: 

Address (this is your billing address): 

E-mail: 
 Paper no.: 

IEEE Member no.: 
 Accompanying person’s name: 

The conference has the following categories of registrants:

	Category
	Please tick your category
	Registration Fee (EURO)

	Registration fee
	(
	€ 350.00

	IEEE members
	(
	€ 300.00

	Students (copy of student ID required!)
	(
	€ 250.00

	Accompanying person registration fee
	(
	€ 100.00

	Extra CD Proceedings
	(
	€ 20.00

	TOTAL
	€ ..................


GENERAL CONDITIONS: The registration fee covers the expenses of preparing the IEEE double column format paper up to 6 pages on CD proceedings and an invitation for one person to the social events. The accompanying registration fee covers the entrance to the social events.

Only one paper can be included into the Proceedings by paying one registration fee. The author’s second paper costs EUR 20/page. For including any paper in the proceedings it is necessary for at least one co-author to be registered and the registration fee paid in advance. 

PAYMENT METHODS

a) Wire transfer (copy of bank transfer notification is required)

	Owner:
	ELFA s.r.o.

	Owner address:
	Letná 9, SK-04200 Košice, Slovakia

	Bank:
	Slovenská sporiteľna, a.s.

	Bank address:
	Štúrová ul. 3, SK-04001 Košice, Slovakia

	Account No.:
	0441888586/0900

	IBAN:
	SK1409000000000441888586

	Conference identity code:
	27112008

	Swift Code:
	GIBASKBX

	ID message (important!):
	ICCC2008/Participant’s Name


Any additional expenses pertaining to banking operations are not included in the registration fee and must be covered by the registrants.

b) Through credit card:

	Credit card: VISA (
Eurocard/MasterCard (
Maestro
 (
Electron (
Please charge EUR ........….............................. to my credit card

Card number: ..........................................……….................………….....
Expiration date (month, year): ...............................

Security code (3 characters): ……………………
Billing address (name and address of the card holder):

Date: ..................................
Signature: ...........................................


Date:
Signature:

Please, fax to: +36-1-666-5625 or send by e-mail to szakal@bmf.hu as an attached file (You will be notified by e-mail)
