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REGISTRATION FORM
Registration (only one participant per registration, please)
Surname _____________________
First name____________________
Title ________
Department / Institution _______________________________________________________
Street address______________________________________________________________
ZIP_________________
City______________________Country_____________________
Phone________________Fax _____________________E-mail:______________________
Date and signature (if by fax)___________________________________________________
Contribution

( I intend to contribute with a poster presentation. 
Please submit your abstract (www.ieeta.pt/wmisi2007/abstract) by 12.03.07. 
Workshop Fee
Early fee will be EUR 50, if registered before 12.03.07
Late fee will be EUR 75.

All payments must be made to our bank account
Details of University of Aveiro account:

NIB 003501230009770193010
IBAN PT50003501230009770193010
Swift code: CGDIPTPL
Sort code: 0123 Aveiro
Please fax your completed registration form to + 351 (0) 234 424 965 or E-mail it to wmisi2007@ieeta.pt together with a copy of the bank transfer certificate. 
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