3rd International Conference on Formal Concept Analysis

Lens, FRANCE
February 14-18, 2005

Registration Form

Each paper must be accompagnied by one registration and payment to guarantee publication in the
proceedings. Papers that will be received without registration and payment will not be published in
the proceedings. If an author has more than one paper, each paper must be accompanied by a separate
registration. At least one author of each paper must be registered by December 2, 2004. The registra-

tion form can be sent by fax or email.

First name :

Last name :

Title (Dr./Mr./Ms./Prof.) : Position :

Company/University :

Department :

Address :

City :

State :

Country :

Zip /Postal Code :

Phone :

Fax :

Email :

Special needs, access, dietary, etc. :

The registration fee (all in Euro (€)) includes one copy of the proceedings, lunch and two coffee

breaks.
Delegate Type Early Registration (by January 31, 2005) | On-site
Academic 150€ 200€
Student (Non author) 100€ 4 150€ O
Non academic 350€ 450€
Conference banquet and excursion | [ 50€ * ......... ticket(s) = ......... €
Total | . €
Payment by : check or draft O credit card O bank transfer O



= Check or drafts informations
Payment must be remitted by check or draft in euros currency only, payable to Mr l’agent comptable
de DVuniversité d’Artois.

15 Transfer bank information

Bank name : TRESORERIE GENERALE

Bank address : 16 place maréchal foch 62000 ARRAS, FRANCE

Holder account name : Université d’Artois

Holder account address : 9 rue du temple BP 665, 62030 Arras cedex, France

French bank number
Code banque | Code guichet | Nb compte | Clé RIB | Domiciliation

10071 62000 00001001936 25 TPARRAS

International bank number
IBAN (International Bank Account Number) | BIC (Bank Identifier Code)

FR76 1007 1620 0000 0010 0193 625 BDFEFRPPXXX

= Card Information
You may choose to pay by credit card payment, please supply the following information. Fax and email
payments by credit card are acceptable.

Card Type : Mastercard / Visa / American express

Name in Credit Card :

Card Number :

Expiration Date :

Signature :

1 Please send registration along with payment to :

CRIL - ICFCA’05 - Registration
c¢/o : Nadine KUCHARSKI
Université d’Artois

Rue Jean SOUVRAZ, SP-18
F-62307 Lens Cedex

FRANCE

Tel : +33 321 79 17 23
Fax: +33321 7917 70

Email : icfca05Qcril.univ-artois.fr



