Embléma						Deadline: Early:10th May, Late: 1st August

John von Neumann Computer Society

H-1054 Bp., Báthori u. 16.( Phone: (36-1) 3329-349 ( Fax: (36-1) 131-8140(Email:eurologo@ella.hu

Registration Form



Please fill block letters or typewriter! (One form for each delegate)

Title(Prof/Dr/Ms/Mr):..........	( Male	( Female	Country:...........................

First name:................................	Family name:.................................................................

Special status.	Speaker:	( Conference		( Workshop

Company/Institution:		 ..................................................................................................

				...................................................................................................

Mailing Address:	...............................................................................................................

			Zip Code:............................		City:.............................................

Phone:.......................................	Fax:................................	E-mail:..............................

Accompanying person(s):...................................................................................................

				...................................................................................................



I. Registration fee



Status�Early (until 10 May)�Late (after 10 May)�No of persons��Participant�USD 350�USD 390���Full-time student�USD 160�USD 200���Accompanying person�USD100�USD 120���

Total cost (I):USD  .......................





II. Social events

Event�Date�Price�No of persons��Welcome Party�20th August� Included in the���Conference Excursion with dinner�22nd August� registration fee���

                            Total cost (II): USD  O





� III. Accommodation

Arrival: ...........................August		After 20.00	( Yes		( No

Departure:.......................August



Please mark the hotels in order of preference from 1 to3. 

HOTEL�priority�Single room�No of rooms�Double room�No of rooms�3-bedded room�No of rooms�No  of nights��(1)Hotel Gellért (((����������(2)City Pension Ring (((����������(3)City Pension Mátyás(((����������(4)Hotel Corvin (((����������(5)Hotel Central (((����������(6)Youth Hostel Kőrösi Csoma����������(7)Youth Hostel Griff ((����������

I would like to share the room 	( with .................................................	( anyone



Total cost (III): USD ......................



I am interested in an extended holiday in Hungary	( yes		( no

IV. Holiday programmes

I am interested in the following holiday programmes:

 

�Date�Price�No of persons��Western Hungary�18-19 August�USD 150���Lake Balaton�24-25 August�USD 170���



Total cost (IV):USD .....................





TOTAL FEE								(I-IV): USD ...............................

Payment



(	Charge my credit card (tick one) ( VISA	( MASTERCARD	(EUROCARD

	Card number ......................................	expiry date:........................................

(	Money transfer in USD free of charge for beneficiary to the Hungarian Credit Bank

	Account No 10200964-20212636 with the indication "ConferenceT/Neumann/Eurologo"

(	Cheque made payable to John von Neumann Computer Society, ConferenceT/Neumann/Eurologo









Date:............................................................		Signature:...................................................................


