REGISTRATION FORM

TESTCOM 2005
The 17th IFIP International Conference on Testing of Communicating Systems

May 28 to June 2, 2005

Montreal, Quebec

	

	FIRST NAME:
	     

	

	LAST NAME:
	

	

	POSITION :
	 FORMCHECKBOX 
  Regular               FORMCHECKBOX 
 Student               

	
	

	

	UNIVERSITY/COMPANY/ORGANIZATION:
	

	

	ADDRESS:
	

	

	
	     

	

	CITY:
	
	CODE POSTAL:
	

	

	PROVINCE/STATE:
	
	COUNTRY:
	

	

	TELEPHONE:
	
	
	FAX:
	

	

	EMAIL ADDRESS:
	     

	

	MODE OF PAYMENT

	

	TYPE OF PAYMENT:
	 FORMDROPDOWN 


	
	

	


REGISTRATION INFORMATION

TESTCOM 2005

	CONFERENCE
	Before 

MARCH 30, 2005
	After

March 30, 2005

	REGULAR
	650 $CAD    FORMCHECKBOX 

	750 $CAD    FORMCHECKBOX 


	STUDENT
	350 $CAD    FORMCHECKBOX 

	400 $CAD    FORMCHECKBOX 



	TUTORIAL/DAY
	Before 

MARCH 30, 2005
	After

March 30, 2005

	REGULAR
	150 $CAD    FORMCHECKBOX 

	175 $CAD    FORMCHECKBOX 


	STUDENT
	75 $CAD      FORMCHECKBOX 

	100 $CAD    FORMCHECKBOX 



	CONFERENCE +

TUTORIAL
	Before 

MARCH 30, 2005
	After

March 30, 2005

	REGULAR
	750 $CAD    FORMCHECKBOX 

	850 $CAD    FORMCHECKBOX 


	STUDENT
	400 $CAD    FORMCHECKBOX 

	450 $CAD    FORMCHECKBOX 



NB.  For each accepted paper, the presenter should register to the conference as “Regular”.  The deadline is the camera ready deadline.
· Registration fees include proceedings, lunches, coffee breaks and banquet.
· Payment:  Registration fees are due in Canadian dollars.

· Cheque in Canadian funds, made payable to Concordia University
· Money Order, made payable to Concordia University
· Credit Card ( please complete the form below
· Journal transfer for Concordia members

*Cheques and Money Order and the signed Credit Card payment form should be sent to the following address:

Sheryl Tablan

Concordia University

CIISE

1455 de Maisonneuve Blvd. West, Suite Cb-420-1

Montreal, QC

CANADA    H3G 1M8
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Université Concordia






                 Concordia University

Paiement par carte de crédit – Credit Card Payment

	CARACTÈRES D’IMPRIMERIE S.V.P. / PLEASE PRINT

	

	

	Nom / Name :
	
	Téléphone / 

Telephone :
	 (      FORMTEXT 

     
) 

	Nom / Family Name                       Prénom / First Name
	

	

	Adresse / Address:
	     

	

	Ville /

City:
	     
	Province /

Province:
	     
	Code Postal /

Postal Code:
	     

	
	

	INDIQUER VOTRE CARTE / INDICATE TYPE OF CARD

	VISA                     FORMCHECKBOX 

MASTER CARD  FORMCHECKBOX 

	Numéro de compte /
Account Number:
	     

	
	

	Nom du titulaire / Name of Cardholder :
	
	Date d’échéance /

Expiry Date : (mm/yy)
	     

	

	Inscrire le montant du paiement /

Enter amount of payment ($CAD):
	$ 
	Signature du titulaire / 

Signature of Cardholder:
	

	
	
	
	

	PLEASE PRINT, SIGN THE DOCUMENT AND SUBMIT IT BY FAX OR EMAIL, AT THE COORDINATES BELOW:

	

	

	Ms. Sheryl Tablan

	Email: tablan@ciise.concordia.ca
	
	
	

	Tel: (514) 848-2424 ext. 5847
	Fax: (514) 848-3171
	


NB: The original signed form should be sent by mail to Sheryl Tablan.
