2" European Modeling and Simulation Symposium

M ®EI International Mediterranean Modeling Multiconference

Hospital de la Santa Creu i Sant Pau, Barcelona - Spain - October 4-6, 2006

LogiSim

Logistica i Simulacis

REGISTRATION FORM
Please complete and send back this form (one form per participant) with your payment(s) to
Universitat Autbnoma de Barcelona
Escola Tecnica Superior d’Enginyeria - Dept. Telecomunicacio e Enginyeria de Sistemes
ETSE- Edifici Q — Campus de la UAB — 08193 Bellaterra (Cerdanyola del Valles) Barcelona. Spain
Tel : +34-93581 4030 - Fax : +34-93581 4031
E-mail: emss2006@sunaut.uab.es
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REGISTRATION FEE | wish to be registered for [ 1%/-[

Before After Cash at Number Total
10" July 10" July the of Due
2006 2006 Conference | Person(s)
Full Registration
Including the Social Events + 2 Lunches + Proceedings 350¢€ 400 € 450 €
Student Paper Registration
Social Events and Proceedings not included 200 € 250 € 300€
Student not author
Lunches, Gala Dinner and Proceedings no t included 100 € 150 € 200 €
Accompanying Person Student Paper Registration
Including the Social Events and 2 Lunches 200 € 250 € 300¢€
Additional Paper Registration 200 € 250 € 300 €
Extra Page Charges 75 € 75 € 75 €
75 € per page over 10 page
Additional Proceeding 125 € 125 € 150 €
TOTAL
€

ACCOMPANYING PERSON(S):




IZ)I\ [l % International Mediterranean Modeling Multiconference

2" European Modeling and Simulation Symposium

LogiSim Hospital de la Santa Creu i Sant Pau, Barcelona - Spain - October 4-6, 2006

Logistica i Simulaci

PAYMENTS

Please fill in the form(s) below and fax or postal mail the registration form with your payment(s) to.
Payments must be made in Euros.

All charges due to bank transfer or payment by cheque must be paid by the participant.

Payment of Registration

[ Check
| Credit Card

[~ Visa [~ Mastercard [ American Express

Card N°: /..o I/ I/ oo, /
Expiry Date (date as mmiyy): /......[....../

| authorize total amount charge of...............cociiiiiiiine. €
- - Signature (obligatory)

[~ Bank Transfer

As reference for the bank transfer, please indicate the following reference figures
on your order : “EMSS2006”

Bank Identification :
Owner of the account : "Universitat Autbnoma de Barcelona "
Banque Name Banque Code Branch Code Control Digit Accountn®

Caixa Catalunya 2013 0692 80 0202497067

Please complete and send back this form (one form per participant) with your payment(s) to

Universitat Autbnoma de Barcelona

Escola Tecnica Superior d’Enginyeria - Dept. Telecomunicacio e Enginyeria de Sistemes
ETSE- Edifici Q — Campus de la UAB — 08193 Bellaterra (Cerdanyola del Valles).Barcelona. Spain

Tel : +34-93581 4030 - Fax : +34-93581 4031
E-mail: emss2006@sunaut.uab.es




