WWW2004 CONFERENCE

REGISTRATION FORM

Please provide information as you wish it to appear on your WWW2004 Attendee badge.

__ Do not include my contact information on the www2004 Attendee Database

__Mr. _ Ms. __ Dr. (Please print or type)

Name (last) (first) (Middle Initial)
Job Title/Position
Company/Organization
Address
City State Zip
Country Email
Phone Fax
Website
Conference Fees
(All amounts are in US dollars. Please circle registration category.)
Conference Package Registrations A La Carte Registrations
3-Day 1-Day .
Registration Attendee Status F(’“a;ls;sp108r-t2(21)) Conference Conference (4) Dev;ehlnoape; j)Day .I-(LI:;:”TS) V}I;,Jlraks? g)p
Y (May 19-21) (May 19-21) Y y Y
Early Bird Member (2) 995 600 300 325 325 225
Registration Non-Member 1195 750 400 400 400 300
By April 9 Student (3) 600 400 200 225 225 150
Normal Member 1195 700 350 350 350 250
Registration Non-Member 1295 850 450 450 450 350
April 10 to Student (3) 650 450 225 225 225 175
April 30
Late/ On-Site Member 1295 800 400 475 475 375
Registration Non-Member 1395 950 475 500 500 400
May 1 to Student (2) 850 550 250 300 300 225
Onsite
Notes: (1) Passport registration includes registration for Tutorials and Workshops, the 3-Day main conference and Developers’ Day.

(2) Member of ACM or IEEE. Member number required.

)
)

(3) For full-time undergraduate/graduate students at academic institutions. Current school registration required.
)

(4) 1-Day Conference registrants need to select the day(s) of the week you will attend below:

_ Wed __Thu _ Fri

__ Registration (Indicate tutorial/workshop code from page 2: )
Note: If selecting half-day tutorials, please indicate one TA and one TP session
__Additional Reception Ticket(s) __ Ticket(s) x $80.00 =
__Additional Conference Banquet Ticket(s) __ Ticket(s) x $80.00 =

Please indicate special needs:

How did you hear about WWW20047?

PAYMENT INFORMATION:
Registration will not be processed without payment.
__ Check (Made out to ACM / WWW 2004)

___ MasterCard ___Visa __ AMEX ___Diners Club
Account Number Exp
Signature

Name of Cardholder

__lrequire an invitation letter to attend
WWW2004.

__ No paper proceeding- please provide
CD-ROM version only.

MAIL OR FAX THIS FORM TO:
WWW2004 Registration Center

All changes and cancellations must be submitted in writing. Cancellation requests
must be received by Friday, May 7th to qualify for a refund less a $75.00 processing

fee. No refunds will be issued after May 7th. Refunds will be processed based on the

original form of payment within 60 days after the close of the meeting. No-shows will
be charged the full registration fee.

C/O J. Spargo & Associates, Inc.

11212 Waples Mill Rd. Suite 104

Fairfax, VA 22030

Phone : 703-449-6418 Fax : 703-631-6288
E-mail : wwwregistration@)jspargo.com
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