Performance 2011 Payment Form

Please complete and return this form (preferably by fax or e-mail) to
Mrs. S. van Dam, CWI, P.O. Box 94079, NL-1090 GB Amsterdam, The Netherlands
Tel: +31 20 592 4189 — Fax: +31 20 2031226 — E-mail: susanne.van.dam@cwi.nl — http://www.cwi.nl/

Please, use BLOCK CAPITALS when filling in this form

FIrSt NAME .....ovviiieiicec e e Title (Mr, Mrs, Ms, Pr of, DI) ..o v
Family name ... e JOD THIE vt e
Organization / CoOMpPany .....cccccceeeeveeviciiiiies cvvvvevnnnnnns AAIESS ..o e
Postcode/Zip .......ccccvvernnnee. CitY vt i COUNTIY e e
EMAIL .ooiiiiiie e e LI SRR

SPEAKER*

FULL MEMBER ATTENDEE ** € 400 € 500
NON MEMBER ATTENDEE €475 €575
STUDENT* € 250 € 300
ACCOMPANYING PERSON €125 €125
IFIP WG7.3 workshop on Friday October 21*** €0 €0
TOTAL (all rates are VAT included)

*  Poster presenters should register as attendee. Students presenting a long or short paper can register as student.
** Membership rate applies to IFIP WG 7.3 members.

*** The workshop is for IFIP WG7.3 members only and free of charge,
http://event.cwi.nl/performance2011/workshop.html.

Included in author, full/non member and student reg istration fee:
Access to the conference, proceeding, coffee breaks during the conference, welcome reception, social event and gala dinner.

Included in the accompanying person registration fe e:
Welcome reception, social event and gala dinner.

CANCELLATION POLICY AND GENERAL CONDITIONS

* No refund will be made for cancellation of registration for accepted papers.
* Any cancellation of other participants has to be sent by writing to CWI by 15 September 2011 . Cancellations on or prior to 15
September 2011 will incur a €75.00 administrative fee. No refund will be made after 15 September 2011.

PAYMENT (in Euros)

[J By bank transfer in Euros made payable to “Stichting Wiskunde en Informatica Congressen ",
quoting "CWI/Performance 2011", with no charge for the beneficiary (please attach a copy):
IBAN Code: NL76 RABO 0313 5579 77, account #: 31.35.57.977, BIC: RABONL 2U

[J Credit card

[ Visa [l Euro/Mastercard
I hereby authorise CWI to charge my credit card with the amountof € ...............
Card NUMDBET ....oovviiiiiiee e Expiry date .........cccceeuen 3 (or 4) digit security number (on back of card) .......

Cardholder's NAME .........cccoviieiiee e Cardholder’s signature



