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International Conference on Information Technology: Research and Education

Conference Registration Form

28 June to 3 July 2004, London Metropolitan University, London, UK

Family Name: _________________________  First Name: ______________________________________

Name as you would like it to appear on your badge: ____________________________________________

Affiliation: ________________________________  Department: _________________________________

Address: ______________________________________________________________________________

City: _____________________________ ______           ZIP/Postal Code: _________ Country: _________

Phone: __________________ Fax: ________________ Email Address _____________________________

NB Fee includes Gala Dinner and mid-session lunches and refreshments. 

Conference Registration
IEEE Member*
Non-Member
Student

(Tick one) before 4 June2004
 FORMCHECKBOX 
 £225
 FORMCHECKBOX 
 £275
 FORMCHECKBOX 
 £75


(Tick one) after 4 June 2004
 FORMCHECKBOX 
 £300
 FORMCHECKBOX 
 £350
 FORMCHECKBOX 
 £125


*For registration as an IEEE member, please include the membership number:



There will be an extra page charge of £75 per page for papers exceeding 5 pages.

Summary of Payment:

Please post/fax payment and this one-page form to:


Mr. Colin Rainey, ITRE 2004 Registration Chair

Conference Registration
£______
Dept. of Computing, Communications Technology & Mathematics

Extra Page Charge (#____ @ £75)
£______
London Metropolitan University

Extra Gala Dinner Ticket (#____ @ £40)
£______
166/220 Holloway Road, London, UK, N7 8EA



Email 
itre04@londonmet.ac.uk




Tel 
+44 (0) 20 7133 7058




Fax 
+ 44 (0) 20 7133 7053

                       Total amount Due:
£______


· Cheque or money order in pounds sterling payable to London Metropolitan University.

· Charge the total amount to: (tick one) 
 FORMCHECKBOX 
 Visa
 FORMCHECKBOX 
 Mastercard

· Card Holder Name: ___________________________________________________________________________

Billing Address (required): _____________________________________________________________________

Card Number: ___________________________ Expiry Date: ________ Signature: _____________________

For all authors: 

Paper no. ________________________
 FORMCHECKBOX 
 Paper Accepted

Paper title: _____________________________________________________________________________

Author(s):  _____________________________________________________________________________

