Fax registration form to: (or)
Aileen R. Broccardo

University of California, Irvine
+1.949.824.1715 Fax

To Reqister

ACM/SIGMember#

Last Name

REGISTRATION FORM

Mail registration form to:

Aileen R. Broccardo

University of California, Irvine
Information and Computer Science
Irvine, CA 92697-3425 USA

First Name

Badge Name

Affiliation

Mailing Address

City

State Zip Code

Country

Phone Fax

E-mail

Special needs

Please do not add my name to any mailing lists[]

Please select (circle) what you are registering for:

Workshops Monday, February 22 w1 w2
Tutorials Monday, February 22 T1 T2 T3
Conference YES NO
Reception Please indicate if you plan to attend. YES NO

Method of payment (please check ong

Check or money order [
Made payable to ACM/WACC99
Visa, Mastercard, or Amex L]

Cardholder’s name

Card number

Exp. date

Signature

Total paid: $

Cancellation Policy:
Cancellations received prior fanuary 22, 1999
will receive a full refund. After this cut-off date
NO refunds will be offered.

Fees Workshop Full day Tutorial
Early Late Early Late

0 ACM/SIG Members 125 175 $ 350 450 $

O Non-ACM/SIG Members 150 200 $ 450 500 $

O Full-Time Student 50 50 $

Total Fee payablg@ransfer to method of payment box$

150 150 $

1/2 day Tutorial Conference

Early Late Early Late
175 225 $ 375 475 $_ |
225 250 $ 475 575 $_ |
150 150 $ 175 175 $ |

Early registration is througbanuary 31, 1999The cut-off for all pre-registrations is February 16. Thereafter, registra-
tion will only be accepted on site. For additional information, contact Aileen Broccardo at aileen@ics.uci.edu,
+1.949.824.1357.

The Conference Fee includesontinental breakfasts, refreshment breaks, lunches on Tuesday and Wednesday, receptic
on Tuesday evening, and proceedings.

Tutorial and Workshop Fees includecontinental breakfast, refreshment breaks and tutorial notebook (if applicable). If
you register for &ULL DAY of tutorials/workshops, your fee also includes lunch.



