17th IEEE International Wo::kshop on
Enabling Technologies: Infrastructures
for Collaborative Enterprises

June 23-25, 2008—Rome (Italy)

REGISTRATION FORM

Please fill in and send to :

CONSULTA UMBRIA — Via R. Gallenga, 2 - 06127 PERUGIA, ITALY.
PHONE: +39/075/5000066 — FAX: +39/075/5153466 E-mail : congressi@consultaumbria.com

1. PERSONAL DATA ( Post Proceedings will be mailed to this address)

Last Name*

First Name*

Affiliation*

Address*

City*

Zip Code

State

Country*

Fax

E-mail*

= required fields

2 WETICE CONFERENCE DATA

Are You an Author ? If Yes, please mark the involved WETICE Workshop and, give first 4 or 5 words of the title of the paper.
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Title of the paper :

Are You also a Presenter ? If Yes, please mark the involved WETICE Workshop and, give first 4 or 5 words of the title of the paper.

ACEC [IDMC [I1ETNGRID (! COPS [ ProGility [ CoMA (1 ST

Title of the paper :

3. REGISTRATION

Registration Category

Early Until June 9™ 2008

Late After June 9" 2008

IEEE MEMBER

€ 260,00 ($ 395,00)

€ 310,00 ($475,00)

IEEE membership number:

REGULAR NON MEMBER

€ 320,00 ($ 495,00)

€ 385,00 ($ 595,00)

STUDENT IEEE MEMBER

€ 195,00 ($ 300,00)

€ 235,00 ($ 360,00)

IEEE membership number:

STUDENT NON MEMBER

€ 250,00 ($ 375,00)

€ 290,00 ($ 450,00)

WORKSHOP CHAIR

€ 85,00 ($ 125,00)

€ 85,00 ($ 125,00)

WORKSHOP ORGANIZER

€ 220,00 ($ 340,00)

€ 220,00 ($ 340,00)

LIFE/RETIRED MEMBERS

€ 195,00 ($ 300,00)

€ 235,00 ($ 360,00)

IEEE membership number:

4. WAY OF PAYMENT

O Credit Card

| authorize to charge the following credit card for the amount of €

1 VISA

Card number

'l MASTERCARD/EUROCARD

"I AMERICAN EXPRESS

Expiry Date




Holder's Name

Signature

[l Bank Transfer

Account number 000000136490 headed to Consulta Umbria srl

BANCA MONTE DEI PASCHI DI SIENA - AG. 4 VIA BAGLIONI, 24 PERUGIA
ABI 1030 CAB 3004 CIN N

BIC PASCITM1PG4

Please add the following code:

IBAN CODE (FOR FOREIGN PAYMENT): IT 43 N 01030 03004 000000136490
(copy of the bank transfer here attached)

INVOICE
Please complete the form below with the necessary information for invoice of payment
The invoice should be sent to :

VAT N°/PERSONAL CODE

According to art. D.Igs 196/03 CONSULTA UMBRIA are authorized to use my personal data for purposes connected to the congress
management.
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