Registration form

ACM SIGOPS 2000 EUROPEAN WORKSHOP

17. - 20. September 2000, Kolding, Denmark


Please complete one copy of this form (available as Microsoft Word 97 document) per participant and post, fax or email it to arrive no later than August 1. 2000 to:

SIGOPS EW 2000
Karin Outzen
Department of Computer Science
Universitetsparken 1
DK-2100 Copenhagen
Denmark

Fax: +45 35 32 14 01
Tel: +45 35 32 14 48
Email: karino@diku.dk
For additional information, please see the pages at: www.diku.dk
1. Personal Information

First name:
 





Last name:
 





Organisation:
 





Postal address:
 





Phone:
 
Fax:

 


Email:
 
URL:

 


ACM Member:
(Y/N)
 
ACM Number:

 


SIGOPS Member:
(Y/N)
 
 

 


Name and affiliation as you want it to appear on your badge:

 






 

2. Registration Fee

The workshop registration fee includes attendance at the workshop, one copy of the workshop proceedings and full board and lodging at Hotel Koldingsfjord during the workshop. 

This includes:

· Accommodation for the days of the workshop (nights 17th, 18th and 19th - includes breakfast the following morning) 

· Dinner Sunday 17th 

· Reception on the evening of Monday, September 18th 

· Conference Dinner on Tuesday, September 19th 

· Lunch Monday, Tuesday and Wednesday, September 17th, 18th and 19th

Accommodation Type
ACM and SOGOPS member*
Non-member

Full-Time Student



Early
Late
Early
Late
Early
Late

Single
7.979 DKK
8.179 DKK
8.216 DKK
8.416 DKK
7.584 DKK
7.784 DKK

Shared
7.879 DKK
8.079 DKK
8.116 DKK
8.316 DKK
7.484 DKK
7.684 DKK

Accompanying Person (shared only)**
Special arrangements required - contact Karin Outzen





* Fee for participants who are members of both ACM and SIGOPS
** Non-participant: excludes workshop attendances, proceedings, etc.

3. Accommodation:

Single: _______
Shared: ________
Accompanied: ________

Smoking/non-smoking room (limited rooms available): ________________



Roommate request: ____________________________________________________



Special needs (dietary, requirements access, etc.): ________________



Handicap access: ________________



Additional nights: ________________



Additional nights are only possible on a space-available basis. 
Charges for additional nights will be made directly by the hotel, and should not be included in the registration fee. 
Changes to reservations for additional nights should also be made directly with the hotel.

 

4. For Presenters
The following equipment is available: Overhead, Whiteboard, Flipover, Projector.
For special request, contact: Karin Outzen 

5. Payment

Payment will only be accepted by check in Danish currency:

SIGOPS 2000
Karin Outzen
Department of Computer Science
Universitetsparken 1
DK-2100 Copenhagen
Denmark

or

through your bank in Danish currency to:

SWIFT address: 
UNIBDKKK






Bank Code:
2113






Account no.:
6264436786






Name:
SIGOPS 2000






Total payment (including accompanying person, if any):




________________________DKK


Check enclosed:


___________
Check number:

_________________

SWIFT account used - date:


___________




