
IMVIP '99

Registration Form

Early Fee (before July 15 1999):
   Full Registration:         IR£ 120.00
   Student Registration:   IR£  70.00

Fee (after July 15 1999):
   Full Registration:         IR£ 150.00
   Student Registration:   IR£  90.00

Register one person per form (please
copy the form as needed). Please type or
print clearly.

Cheques should be made payable to
IMVIP99, Dublin City University. Please
note that registration can only be
processed after receipt of payment.

To register please mail this form to:

IMVIP '99 Secretariat
Vision Systems Laboratory,

School of Electronic Engineering,
Dublin City University,

Dublin 9, Ireland.

Email: imvip99@eeng.dcu.ie

Important Deadlines

Camera-ready copies due:                   July 14, 1999
Conference:                              September 8-9, 1999

http://www.eeng.dcu.ie/~imvip99/imvip99.html

IIIrrriiissshhh   MMMaaaccchhhiiinnneee   VVViiisssiiiooonnn   aaannnddd   IIImmmaaagggeee
PPPrrroooccceeessssssiiinnnggg   CCCooonnnfffeeerrreeennnccceee   111999999999

8th - 9th September 1999

DUBLIN CITY UNIVERSITY
DUBLIN, IRELAND

Surname: ______________________________________________________

First Name: ____________________________________________________

Title: __________________________________________________________

Department: ____________________________________________________

Institution/Company: _____________________________________________

Address: ______________________________________________________

City: __________________________________________________________

Country: _______________________________________________________

Zip or Postal Code: ______________________________________________

Phone: ________________________________________________________

Fax: __________________________________________________________

E-mail: ________________________________________________________

Special Services Required: ________________________________________

Special Dietary Requirements: _____________________________________

Date: _________________________________________________________

Signature: _____________________________________________________

Fee Amount: IR £ _______________

For student registration the signature of the Head of Department or supervisor
is required.

Signature: _____________________________________________________

I will attend the conference Banquet (Please tick for yes): [ ]

Proceedings, published by Dublin City University, are included in the registration fee and will be
available at the Conference. Extra copies will also be available.

Student registration does not include the conference banquet.


