PRDC 1999 Technical Program


1999 Pacific Rim International Symposium on
Dependable Computing (PRDC 1999)
December 16-17, 1999

Registration Form

To register for the symposium, mail this form (you can fax the form if you are using credit card to pay) with payment to:

Dr. Jiannong Cao
Department of Computing
Hong Kong Polytechnic University
Hung Hom, Kowloon
HONG KONG
Fax: +852 2774 0842
Email: csjcao@comp.polyu.edu.hk

YOUR DETAILS (Please type or print clearly):

(  Prof.     (  Dr.     (  Mr.     (  Ms.

Name: ___________________________________________________
             (Last/Surname)                    (First)                                     (M.I.)

Affiliation/Company: _______________________________________

Mailing Address: ___________________________________________

                             ___________________________________________

                             ___________________________________________

                             ___________________________________________

Tel. No.: ___________________  Fax. No.: ______________________

Email: ____________________________________________________

IEEE Member No.: __________________________________________

Vegetarian Meals?   Yes  (
Note: Advance Registration Deadline: Nov. 1, 1999
    (Registrations received after Nov. 1, 1999 (postmark cut-off) will be charged at on-site rate)

SYMPOSIUM FEES/CHARGES:

1. Registration Fees (Check one of the boxes):

The registration fees includes admission to all technical sessions, lunches, coffee breaks, dinner banquet and a copy of the symposium proceedings. Student registration does not include the banquet and proceedings.
	
	Before Nov. 1, 1999
	After Nov. 1, 1999

	IEEE Member
	( US$ 350
	( US$ 440

	Non-member
	( US$ 440
	( US$ 550

	Student
	( US$ 175
	( US$ 220


2. Additional Proceedings: ( US$ 45.

3. Additional Banquet Tickets: ( US$ 50

Total Fees:  US$ ____________
METHOD OF PAYMENT (Check one box)

(
I enclose herewith a bank draft payable to: HONG KONG SECT OF IEEE (COMPUTER CHAPTER)

Signature: __________________________  Date: _________________

( Credit Card:        (   VISA    (    MasterCard

Name of the Cardholder: ________________________________________
(as shown on the card)

Card Number: __________________________ Expiration Date: ________

Total Amount Due: __________________

Cardholder’s Signature: _________________________________________

Date: _____________________

