Interaction Design and Children

REGISTRATION FORM

Please mail or fax this form to:
Congress Office

Technische Universiteit Eindhoven

P.O. Box 513

5600 MB EINDHOVEN

The Netherlands

FAX: + 31 40 2458195
Name: 






Initials:




M  /  F

Affiliation:













Address:













City:






Postal code:






Country:






E-mail: 






Telephone:





Fax:







Special requirements (dietary wishes):










Registration fees 
Early registration (till 1st of July) *

· Student ** -  150 Euro 
· Non-student  - 250 Euro

Late registration (after 1st of July)

· Student ** -  175 Euro 
· Non-student  - 300 Euro


Please note: fee includes a copy of the proceedings, tea/coffee breaks, lunches during the workshop and the dinner.

*    Payment for early registration must be received by 1st of July 2002. Acknowledgement of receipt of fees will be sent.

**  Students should attach a letter from the university certifying current enrolment.
Total amount          ____________

· Banktransfer

Payments should be free of banking expenses.

RABO Bank Eindhoven, P.O. Box 301, 5600 AH EINDHOVEN, The Netherlands,

Account number: 1501.82.821 - Swift code: Rabo NL 2U. Please specify IDC02 and your name.

· Credit card (please indicate card type)
· American Express 
Credit card number: 

· Eurocard/Mastercard


· Visa
Expiry date:



· Diners Club

Card Validation Code (only needed for Eurocard/Mastercard):





Please, charge the sum of ____________ Euro to my credit card.

Date:
Signature:



