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ESM 2004 PARTICIPANT REGISTRATION FORM 
June 13th – 16th, 2004 Magdeburg, Germany 

 
Please fill in, sign, and mail/fax this completed form to SCS Europe 

 
Author Registration: Please use the author registration form 
in the author kit instead of this form 
 
Registrations will normally not be refunded, but may be 
transferred to a designee who will be present at the Conference. 
In case of problems coming to the conference, please contact 
Rainer Rimane at +49.9131.85.27896 or via e-mail at: 
rimane@informatik.uni-erlangen.de  
 
Please legibly print or type and fill out completely. 
 
 
 
 
 
FIRST NAME  LAST NAME 
 
 
COMPANY OR AFFILIATION 
 
Mailing address (tick one): 
[   ] HOME  [   ] BUSINESS 
 
 
DEPARTMENT (if applicable) 
 
 
STREET 
 
 
CITY 
 
 
ZIP CODE   COUNTRY 
 
 
TELEPHONE  FAX 
 
 
EMAIL 
 
 
EUROSIM MEMBER NR  SCS MEMBERSHIP NR. 
 
 
 
 
DATE    SIGNATURE 

 
 
FOR OFFICE USE ONLY: 
 
Date entered on Registration File: ..............................................................  
 
Status Entered: ...........................................................................................  
 
Membership checked and ok: ....................................................................  
 

A. PARTICIPANT REGISTRATION 
 
1. BASIC REGISTRATION FEE. [   ] EURO 375 
 
2. If your are a registered student (send proof of studentship 
    by your professor/supervisor with this form) 
    STUDENT FEE  [   ] EURO 275 
 
   (All fees include lunches, coffees, conference dinner,  
   proceedings, CD-Rom, one year SCS membership) 
 
3. Students’ fee (only incl. proceedings) [   ] EURO  50 
 
4. If your registration is AFTER May 28th, 2004 
    ADD LATE REGISTRATION FEE  [   ] EURO  50 
 
TOTAL AMOUNT DUE  EURO________ 
 
ADD BANK CHARGE of 13 EURO in  
case you use a NON-EUROPEAN BANK 
or pay by CHEQUE EURO________ 
 
TOTAL AMOUNT REMITTED EURO________ 
 
 
VAT Number if applicable:___________________________ 
 
[  ] 1) Make payment by BANK TRANSFER to Account SCS-
European Council, Bank: Sparkasse Erlangen, Sorting code 
(BLZ) 763 500 00,  BIC code BYLADEM1ERH, Account 
number: 22116879, IBAN DE75763500000022116879. 
MENTION YOUR NAME AND ESM 2004, AND ADD 
COPY OF PAYMENT TO THIS FORM 
 
[  ] 2) Or pay by CHEQUE and send it to SCS Europe Bvba – 
Rainer Rimane, Universität Erlangen - Informatik 10, 
Cauerstraße 6, D-91058 Erlangen, Germany. 
 
[  ] 3) Or pay by CREDITCARD: 
          Charge my (tick one) [American Express not accepted] 
         [  ] Visa     [  ] Euro/Mastercard  
 
|__|__|__|__|   |__|__|__|__|   |__|__|__|__|   |__|__|__|__|     |__|__|/|__|__| 
CARD NO. EXP DATE 
 
   
Authorizing Signature 
 
  
Print Authorizing Signature's Name 
 
 
NON-PREPAID PAPERS ARE NOT PUBLISHED. 
 
MAIL OR FAX a) THIS REGISTRATION FORM, b) 
STUDENT PROOF (if needed) AND c) PAYMENT COPY (1) / 
CHEQUE (2) / CREDITCARD INFO (3) TO: 
SCS Europe Bvba – Rainer Rimane, Universität Erlangen - 
Informatik 10, Cauerstraße 6, D-91058 Erlangen, Germany. 
FAX NUMBER: +49.9131.66247 

 


