Registration Form

Prefix (Mr/Ms/Dr):

Family name:

First name:

Job Title:

Company:

Address:

City/Postal code:

Country:

Phone:

Fax:

Emaill:

Website address:

Address for invoice*:

* |f different from the one
given above.

1 1do not want my personal information to be added to the conference participation list

Please, send the registration form to the Conference secretariat.

Conference secretariat

Berit Glemhorn

Department of Computer and Information Science
Link6pings universitet

SE-581 83 LINKOPING

SWEDEN
Phone: +46 13 28 28 59
Fax: +46 13 28 25 90

E-Mail: bergl@ida.liu.se







