SoCG 2005

Computational Geometry
Pisa, Italy
June 6-8, 2005
REGISTRATION FORM

06127 PERUGIA, ITALY.

E-mail : eventi@consultaumbria.com

1. PERSONAL DATA

Last Name*

21st Annual ACM Symposium on

Please send to : CONSULTA UMBRIA - Via R. Gallenga, 2

PHONE N°0039/075/5000066 — FAX N° 0039/075/5153466

First Name*

Affiliation*

Address

City

Zip Code

State

Country*

Phone

Fax*

E-mail*

ACM member number

(for Member registration)

* = required fields
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2. REGISTRATION

Conference
Early Late
Until April 26 After April 26/0n Site
Regular EUR 320.00 EUR 392.00
ACM/member EUR 256.00 EUR 328.00
Full time student EUR 176.00 EUR 176.00

O Please register me as:
O Regular
a ACM member
a Full time student

Ticket for the social dinner

Tuesday, June 7. EUR 60.00

O Please register No. tickets for the social dinner

Ticket Lunch Packet

3 lunches (June 6-7-8). EUR 30.00
2 lunches (Please specify dates). EUR 20.00

O Please register No. ticket lunch packets of type:
o 3-lunches
o 2-lunches

Please note that the social dinner and the tickets Lunch are not included in the registration fee.

Registration Conditions

¢ Registration fees include: attendance at all sessions, Coffee Breaks, a hard copy of proceedings,

welcome reception.

Registration fees do not include: Ticket for the Social Dinner and Lunch Tickets

The CNR is situated far away from the City Center and in the neighbourhoods there are not fast food
easily reachable, so we have realized a cheap solution to let you have light lunches inside the
Congress area every day.

e Fees will be refunded if a written request is received at least 30 days prior to the event. There will
be an administrative charge of EUR 20 for cancellations. No refund will be made for cancellations
received less than 30 days prior to the event. Substitutions can be made at any time.

e Cancellations will be processed after the conference.

The organizers cannot accept any liability for personal accidents, loss or damage of the private property of
participants during the Conference. The registration does not include any form of insurance. Conference
participants are therefore responsible for making their own insurance arrangements.
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3. HOTEL RESERVATION

Hotel Single Double Double
room room room
single
usage
HOTEL REPUBBLICA MARINARA***x* N/A EUR 109.00 EUR 149.00
JOLLY HOTEL CAVALIERD¥*** N/A EUR 105.00 EUR 145.00
HOTEL VILLA KINZICA*** N/A EUR 95.00 EUR 108.00
ROYAL VICTORIA HOTEL*** N/A EUR 108.00 EUR 128.00
HOTEL ALESSANDRO DELLA SPINA*** N/A EUR 115.00 EUR 125.00
HOTEL BOLOGNA*** N/A EUR 105.00 EUR 115.00
HOTEL LA PACE*** N/A EUR 80.00 EUR 100.00
HOTEL ROSETO** N/A EUR 75.00 EUR 86.00
HOTEL LA TORRE** N/A N/A EUR 89.00
o I will share my room with another participant
o S/he makes reservation
o I make reservation

Name of participant:
Please reserve for me :  HOTEL

e N°....... double room(s) for one person

e N°......... double room(s) for two persons
Arrival date Departure Date ..o,
N° of nights .,

Hotel booking conditions

e Room rates are given per room and per night, and include service, taxes, and continental breakfast.
All prices are in Euro (EUR).

¢ An Agency Fee of EUR 10 will be charged for hotel reservation.

e Reservation will be processed only if accompanied by the deposit of one night.

e The balance due, deducted the amount of the deposit, must be settled to the hotel upon departure.
A receipt of payment for the total amount, including the deposit, will be issued upon departure by
the hotel and not by Consulta Umbria.

¢ All reservations will be confirmed in writing by Consulta Umbria in due time. Rooms will be allocated
on a first come, first served basis; if the required hotel is not available, Consulta Umbria will change
the reservation to another hotel similar in price and location. All reservation changes must be sent
by e-mail or fax to Consulta Umbria. No changes requested by phone will be accepted.

¢ Deadline for hotel booking : May 5, 2005. After this date hotel reservation will be guaranteed after
checking the availability with the requested hotel.
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4. SUMMARY OF PAYMENT

SoCG2005 Registration fee EUR
Tickets for the social dinner EUR
Ticket Lunch Packets EUR
Hotel deposit (one night per room) EUR
Agency fee (EUR 10 only in case of hotel reservation) EUR
TOTAL AMOUNT: EUR
5. INVOICE

(Please fill in only if different from personal data)

Please invoice to

Address

VAT Number

6. METHOD OF PAYMENT

Bank transfer on the account:

MONTE DEI PASCHI DI SIENA

AG.4,Via Baglioni,24 - Perugia

C/C 000000444836 headed to CONSULTA UMBRIA S.R.L. SOCG 05
ABI 01030 - CAB 03004 - CIN N

BIC PASCITM1PG4

IBAN IT 17 N 01030 03004 000000444836

(copy of the bank transfer here attached)

o Credit Card
e VISA e MASTERCARD/EUROCARD e AMERICAN EXPRESS

Card number
Holder’'s Name
Expired Date
Signature
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