
 

MAIL OR FAX a) AUTHOR AGREEMENT FORM, b) THIS REGISTRATION FORM, AND c) PAYMENT: CHEQUE (1) 
/ CREDITCARD INFO (2) TO: The Treasurer of SCS European Council, Prof. D. Al-Dabass, SCM, TNTU, Burton Street, 
Nottingham NG1 4BU, UK. Tel: +44 (0)115 848 6015 Fax: +44 (0)115 848 6518          ©SCS 

ESS 2004 EXTENDED PAPER REGISTRATION FORM 
October 17-20, Budapest, Hungary 

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

 
Author Registration Closes September 30st, 2004. For a paper 
to be printed in the Conference Proceedings, we must receive the 
copyright form(s) and paid registration for at least one author 
of each paper by that date. Each registration covers only 1 
paper 
 
Author registrations will not be refunded, but may be 
transferred to a designee who will present the paper at the 
Conference. 
 
Please legibly print or type and fill out completely. 
 
NAME 
 
 
FIRST   LAST 
 
COMPANY OR AFFILIATION 
 
 
 
Mailing address (tick one): 
[  ] HOME  [  ] BUSINESS 
 
 
 
 
 
STREET 
 
 
CITY 
 
 
ZIPCODE   COUNTRY 
 
 
TELEPHONE  FAX 
 
 
EMAIL 
 
 
DATE    SIGNATURE 

 
 

FOR OFFICE USE ONLY: 
 
Paper Code: .................................................................................................  
 
Number of Pages: ........................................................................................  
 
Date entered on Registration File: ..............................................................  
 
Status Entered: ...........................................................................................  
 

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 September 30st, 2004 
    ADD LATE REGISTRATION FEE  [   ] EURO  50 
 
B. Excess page fee for each page over 10 pages 
 [      ] x EURO  60 
 
TOTAL AMOUNT DUE  EURO________ 
 
ADD BANK CHARGE of 13 EURO in  
case you pay by CHEQUE EURO________ 
 
TOTAL AMOUNT REMITTED EURO________ 
 
 
VAT Number if applicable:___________________________ 

 
 
[  ]  1)  Pay by CHEQUE made payable to  
  THE SOCIETY FOR MODELLING AND  
 SIMULATION INTERNATIONAL. 
 
[  ]  2) Pay by CREDITCARD: 
          Charge my (tick one) [American Express not accepted] 
         [  ] Visa     [  ] Euro/Mastercard  
 
|__|__|__|__|   |__|__|__|__|   |__|__|__|__|   |__|__|__|__|    
CARD NO. 
 
|__|__|/|__|__| 
EXP DATE 

 

LAST 3 DIGITS of SECURITY CODE ON BACK    |__|__|__| 

 
 
  
Authorizing Signature 
 
 
 
  
Print Authorizing Signature's Name 
 
NON-PREPAID PAPERS ARE NOT PUBLISHED. 

 


