2010 IEEE-CIS / Surrey Summer School on Computational Intelligence – Theory and Industrial Applications

Registration Form
You can submit this form by fax to Fax No: +44 (0)1483 686051, or you can scan it and send it to M.Burton@surrey.ac.uk, or you can send it by mail to the Computing Department, Faculty of Engineering & Physical Sciences, University of Surrey, Guildford, GU2 7XH for the attention of Mrs Maggie Burton.

Enquiries can be sent by email address to: M.Burton@surrey.ac.uk 

Contact Details:

Title: _____
Family Name:
__________________First Name: _________________

Affiliation: ____________________________________________________________

Address: _____________________________________________________________
_____________________________________________________________________

Country: _____________________________________________________________

Email: _______________________________________________________________

Telephone No: _______________________

Fax No: ____________________
Registration and Accommodation Requirements:

	Full-time Students

Early  £400.00

Late £500.00
	Early:

	
	Late:

	Part-time students /

Academics

Early  £500.00

Late £600.00
	Early:

	
	Late:

	Industry

Early  £900.00

Late £1000.00
	Early:

	
	Late:

	Campus Accommodation
	Single En suite Room

	Bed & Breakfast
	£42.55  per person per night

	Sun 8 Aug
	

	Mon 9 Aug
	

	Tue 10 Aug
	

	Wed 11 Aug
	

	Thu 12 Aug
	

	Fri 13 Aug
	


Please indicate the level of registration fees to be charged and the nights you wish to stay in University Campus accommodation.  Then complete page 3 with your Credit Card details.
The deadline is 12 July for accommodation bookings.  After that date there may still be accommodation available, but if not you will need to check accommodation in Guildford.  Contact Mrs Burton if you need some assistance with your accommodation off-campus.
Dietary Requirements:

Please state here if you have any special dietary requirements.
Payment Details:
Card Number: ____________________________________________________
Total Amount (GBP): _______________________________________________
Cardholder’s Name: ________________________________________________

Card Type Visa / Mastercard / etc. ______________________________

Expiry Date: _________________
Starting  Date: _________________

Security Number: _____________
Issue No: ___________(Switch only)

Cardholder’s address: ________________________________________________

____________________________________________________________


____________________________________________________________

Cardholder’s Telephone No: __________________________________________
Signature: _________________________________________________________
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