SIROCCO & CAAN REGISTRATION FORM

Title: ...t .. First Name: .....ooovin i SUMAME: .o,
Organisation / INSHtULION: ... e e
FaX: oo Emails e

Individual Needs
Please inform us of any particular requirements e.g. dietary or other requirements.

REQUITEIMENES: . ... e e e e et ettt
Accommodation

We offer 3 nights’ campus accommodation for SIROCCO (Sun 2", Mon 3™ & Tues 4™ July) and
1 night for CAAN (Sat 1* July). Please let us know when you will be arriving at the conference:

Arrival date: ... Departure Date: ............cccooiiiiiiiiiiiiiii

Registration Fees — please tick appropriate box

SIROCCO 2006 Early registrangion * Late retgistration
(on or before 22 May) (Fri 16™ June)
Student with 3 nights accommodation & evening meals £150 [ ] £250 [ |
Full registr. with 3 nights accommodation & evening meals £250 [ ] £350 [ ]
Full registr. only — no accommodation or evening meals £200 [ ] £300 [ |

Guest Banquet Ticket: You can bring a guest to the banquet dinner at a cost of £40. Tick box if
you would like an additional ticket. D Name of GUESE: ...

CAAN 2006 Early registration |* Late registration
(on or before 22"May) (Fri 16" June)
Registration with 1 night accommodation & meal £80 [ ] £120 [ ]

NB: * We cannot guarantee a place at the Banquet or campus accommodation to late registrants.
Method of Payment

Option 1: [_] Please charge my credit card for the total sum of GBP ..............

a) VISA [] b) Mastercard [ ]

card numver: |l LTI T TR

Security Number (last 3 digits on back of card): .............. Expiry Date: ....... /o,
Nameon Card: ..o Signature of Cardholder:..............c.coeiiiiiiiiii i,

Mailing Address of CardNOIAEY: ..............oueei ettt

Option 2: [] | enclose a Sterling cheque drawn on a UK bank of £........., made payable to

Z >22> 0 o OO0’ HO”m

‘The University of Liverpool’
Please return this form by fax or post with payment to SIROCCO at;

SIROCCO 2006 Fax: + 44 (0) 151 794 3715
Department of Computer Science

The University of Liverpool

Liverpool L69 3BX, UK



