
JCIS 2003 • September 26-30, 2003 • Cary, North Carolina, USA

Registration

                                 [  ] I will present my paper(s)             [   ] I require an invitation letter

Name:  ___________ ______________________________ ____________________________________
(Dr./Mr./Ms.) (first name) (last name)

Position: ___________________________________________________________________________________

Organization:  ______________________________________________________________________________

Address:  __________________________________________________________________________________

City:  _______________________ State:______________  Postal Code:_____________ Country: ___________

Phone: ______________________  Fax: ______________________  E-mail:  ___________________________

Paper  Title #1: _____________________________________________________________________________

__________________________________________________________________________     # of Pages: ____

Co-Authors: _______________________________________________________________________________

Paper  Title #2: _____________________________________________________________________________

__________________________________________________________________________     # of Pages: ____

Co-Authors: _______________________________________________________________________________

Paper Accepted for Presentation by the Following Conference/Workshop/Symposium:

[  ] FTT 2003 [  ] CSI 2003 [  ] CINC 2003 [  ] FEA 2003 [  ]  CVPRIP 2003
[  ] IMMCN 2003 [  ] ASBLC 2003 [  ] CIEF 2003 [  ] CBGI 2003 [  ] PNC 2003 [  ]    N/A

REGISTRATION CATEGORIES AND FEES

A Paper Publication Fee/Registration Deposit of $180 is due by 7/1/03 for papers to be included in the conference
proceedings. NO EXCEPTIONS. The fee amount is included in categories 1, 2, and 4 below. If you are registering for
one of these categories, and plan to pay only the $180 fee now, please check the appropriatecategory, list $180 under
payment, and calculate the correct balance due.

Balance Due by/at
   Registration Category By 7/1/03* After 7/1/03 Payment Conference

1) Full Registration (incl. paper pub. fee) [  ] $425 [  ] $495 ________ ________
2) Student Registration-A (incl. paper pub. fee) [  ] $215 [  ] $250 ________ ________
3) Student Registration-B (for non-authors or author [  ] $140 [  ] $160 ________ ________

whose pub. fee is paid by the following co-author:
________________________________ )

4) One-Day Registration-A (incl. paper pub. fee) [  ] $235 [  ] $275 ________ ________
5) One-Day Registration-B for non-authors [  ] $150 [  ] $175 ________ ________
Additional Pages/Papers Fee [  ] $50 per additional page/$100 per add. paper: ________
Total Enclosed (U.S. Dollars): $________

*The full amount in any category must be paid by 7/1/03 to receive the early payment discount.



____   Payments by Check

Foreign payments must be made in U.S. dollars, by drafts that can be drawn from a U.S. bank. Personal checks are
acceptable for U.S. attendees only. Please make checks payable to:  Joint Conference on Information Sciences.

Please send the registration form along with full payment to:
Joint Conference on Information Sciences (JCIS)
Department of Electrical and Computer Engineering
Duke University
P.O. Box 90291
Durham, NC 27708, USA

____   Credit Card Payments

VISA or MasterCard are accepted.

___ VISA     ___ MasterCard      Credit Card Number ____________________________________

Name on card ____________________________________________

Expiration Date _____________________    Signature _______________________________________________

Please send the registration form along with full payment to the address above or fax to 919/838-9169 or
919/660-5293.

____   Bank Transfer Payments

If paying by bank transfer, please contact JCIS Manager, Anna Menzies at menzies_ap@compuserve.com for
instructions. Please complete a registration form, mark the Bank Transfer Payment Option and mail to the address above
or fax to 919/838-9169 or 919/660-5293. Remember to ask the bank to include your name on the transfer form.

SESSION CHAIR

___  I am interested in serving as a session chair for the  _________________________  conference/workshop/
symposium. I am available to serve as a chair on the following dates: _________________________________

COMMENTS
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PLEASE MAIL OR FAX ONLY ONE COPY OF REGISTRATION FORM TO PREVENT DUPLICATE
REGISTRATIONS/CHARGES. THANK YOU.


