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Saarbrücken, Germany

Registration From


Name:                      ___________________________________________________________

First Name:              ___________________________________________________________

Institution / Company:      _______________________________________________________

Department / Mailstop:     _______________________________________________________

City:                
__________________________________________ 

Postal Code:  
__________________________________________

Street / No.:   
_______________________________________________________________

Country:        
_______________________________________________________________

Phone:          
________________________________________

Fax :              
________________________________________ 

e-mail:         
____________________________________________________   

fees in EURO
early *


late **
on-site

(    )    Student
150
175
200






(    )    Academic
300
350
400






(    )    Industrial
450
600
700






(    )Invited Speaker






*     receipt of payment before July 14, 2000

**   reiceipt of payment after July 14, 2000

Some support will be available for PhD students wishing to attend the summer school; for details please visit our web-site. 

Students are welcome to attend any courses which they can sign up for at arrival; attendance 

of courses is unlimited but (i) subject to availability, and (ii) subject to possible clashes wrt the time the courses are running

Please type or write clearly!

Date ______________________        Signature   ___________________________________
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Saarbrücken, Germany

Registration From


                                                                EASSS 2000

Methods of Payment

(    )   by Credit Card 

(    )  VISA

(    )  Mastercard  

Amount    ____________  EUR

Credit Card Owner

Card Number     (             )(             )(             )(             )  

Expiration Date (       /       )

I hereby agree that I am authorized to use the indicated credit card. The

amount marked above will be charged to the credit card.

Date_____________________          Signature   ____________________________________

(    )   by Bank Transfer

make payable to 
KWT, Acc.No 1660




Saar Bank Saarbrücken/Germany, Bank Code 591.900.00

(    )   cash on-site

please note that this form of payment implies higher fees than usual
Please return this form to the Congress Office:

via Fax 

++49(0)681/302-4142

or by snail mail
Kontaktstelle für Wissens- und Technologietransfer (KWT) 

der Universität des Saarlandes

Im Stadtwald, Geb. 5, 

D-66123 Saarbrücken

Further Information:  www.dfki.de/easss
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