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 The International Conference on Computational Aspects of Social Networks (CASoN 09) June 24 - 25, 2009, Fontainebleau, France

http://www.mirlabs.org/cason09/

Registration Form

Participant Information

Paper No(s): CASoN-2009-________________________(Please mention all paper ID’s)______________

Title: [ ] Prof. / [ ] Dr. / [ ] Mr. / [ ] Ms.

First name: __________________  Family name: __________________
Receiver of receipt: ___________________________________________
Department: ___________________________________________________

Institution: __________________________________________________

Mailing Address: ______________________________________________
City: ____________________  State/Province: ____________________
Post/ZIP Code: ___________  Country: __________________________
Telephone: ___________  Fax: ___________  Email: _______________

Signature: ____________________________________________________
Date: __________________________________________________________
Registration Fee

	Type
	Preferred Currency

	Regular Early Registration
before May 15, 2009
	[ ]Euro 450 


	Late or On Site Registration
after May 15, 2009
	[ ]Euro 600 


	Student Registration

before May 15, 2009
after May 15, 2009
	[ ]Euro 400 
[ ]Euro 500 

	Extra page charges
	[ ] Euro  50 (each additional page – max 2 pages)

	Extra paper charges
	[ ]Euro 400 (each additional paper)

	Total Registration Fee
	Please write total amount



	Payment options on the next page


Pay by Bank Transfer
We prefer to have the payment as a bank transfer. Please refer to the following account information for Bank Transfer in Euros

BANK: BRED BANQUE POPULAIRE FONTAINEBLEAU

ACCOUNT: ASCI 

IBAN: FR76 1010 7003 2700 8130 2728 523

BIC (SWIFT CODE): BRED FR PP

Please write on the bank transfer “ASCI - CASoN Conference”, Full name and Affiliation. Please have “CASoN-2009” and your paper ID No. included in the annotation for your transfer. Please also note that the processing fee for bank transfer must be paid by the sender.

Send a copy of the bank receipt by fax: +33160721132 or email: katarzyna.wegrzyn@esigetel.fr
Dr. Katarzyna Wegrzyn-Wolska

1, Rue du Port de Valvins        

ESIGETEL, Avon-Fontainebleau 77215, France

email: katarzyna.wegrzyn@esigetel.fr

Please send the completed Registration Form (page 1 of this document) and a copy of the receipt for the transfer from your bank by fax: +33160721132 or email: katarzyna.wegrzyn@esigetel.fr
*For Student registration: Please note that an official certification from your institution is required for Student Registration. If the same student author has more than one paper accepted, her/his second paper also needs to be registered at the rate of Euro 400.

If bank transfer is a problem, then it might be possible to arrange to pay by credit card. Please email <ajith.abraham@ieee.org> for details.
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