
  

 

PLEASE TYPE OR PRINT INFORMATION 
 

Personal Name ____________________________________________________________________________ 
 
Family/Surname Name ______________________________________________________________________ 
 
Organization ______________________________________________________________________________ 
 
Address__________________________________________________________________________________ 
 
City__________________________State________________Country_________________________________ 
 
Zip Code______________ Telephone____________________________Fax____________________________ 
 
Email___________________________________________________ IEEE Member Number _______________ 
** To receive confirmation; please enter a valid email address. Otherwise, your confirmation will be faxed to you. 
 

Registration Fees: (circle) Registration Includes: conference, meals and banquet, and CD-ROM proceedings. 
 

                 On/By 7 September                After 7 September 
IEEE Member       $395     $475          
Non-Member                       $495     $595          
Life Member/ Student Member*   $295     $355          
Student Non-Member*    $370     $450     
Retired Member     $295     $355 
Invited Speaker**    $280     $340 
     
*To qualify for student rates, a valid student ID is required at registration or fax a copy to (732) 465-6447.   
** Invited Speaker Registration includes one-day conference, meals during the day and proceedings. 
 

Author Paper Number(s):   ____________   _____________   _____________   _____________  
 

Extra Page Charge                #_____ @ $100 USD = $______      
 

Extra Banquet Ticket on Monday, 8 October at 7pm             #_____ @ $80 USD =   $______ 
  

Wire Transfer or Purchase Order fee - $15 USD                                            $______ 
                                                 

                         Total Amount Due: $_____  
 

Meal Preference: ���� vegetarian ����vegan ���� kosher ����other (specify) ______________ 
 

I have special needs (i.e. access, please specify) ______________ 
 

What is your role at 2007 ICCD? � Committee Member � Track Member � Keynote Speaker � Session Chair 
 

REFUND POLICY: All refund requests must be in writing and received by 7 September 2007 will be reimbursed minus a $15 
administrative fee. No refunds will be issued after 7 September, 2007 

Please mail or fax completed Registration Form to: IEEE-CMS c/o ICCD Registrar 
445 Hoes Lane, Piscataway, NJ  08855-1331, USA 

Phone: +1 732 465 6488   Fax: +1 732 465 6447   Email: ICCD07Reg@ieee.org 

Payment: 

���� Check – All checks should be in USD and made payable to 2007 IEEE/ICCD 
 

���� Wire Transfer or Purchase Order – Note: A $15.00 service fee per transaction is required for 

Payments by Wire Transfer and Purchase Order, email ICCD07Reg@ieee.org for bank information.   
 

���� Charge to my Credit Card 
 

Please Circle:   American Express      MasterCard          Visa          Diners Club         Discover 
 

Card#:_______________________________________Exp.Date:____________ 

    

Signature: _______________________Name on Card: _________________ 

 

REGISTRATION FORM 


