Second International Conference on
Computacional Intelligence in Medicine and Healthcare
The BIOPATTERN Conference

29th June - 1st July 2005, Costa da Caparica, Lisbon, Portugal

CIMED2005 Registration Form

Registration 1D: (to be filled by the organization)

Title Prof /Mr/Mrs: ‘ Gender (M/F): |

First name:

Last name:
Institutional Affiliation:

Country:
Email Address:

Phone: Fax:
Mailing Address:

Registration type Regular |EE/IEEE Member

Full registration (received by 9 May) ___ X #£370.00 __ X ¥£330.00

Full registration (received after 9 May) __ X #€420.00 __ X ¥£380.00

Student registration (received by 9 May) ____ X #£200.00 ____ X #£180.00

Student registration (received after 9 May) __ X €220.00 __ X #£200.00

Day delegate fee ____ X #£150.00 ___ X #£120.00
Total |

| EE/IEEE member number (if applicable): | |

Paying method: Credit Card

Cardholder's Name: | ‘

Card Number: Lottt e

Expiry Date: | ‘

Card Signature:

Name to appear in the invoice: |

Presenter details; Paper id number (if applicable):

NOTE: Don't forget to print thisform, fill, and send it by FAX to::
CIMED 2005
FAX: +351 212 941 253
Phone: +351 212 948 380

Date: Signature:




