
REGISTRATION FORM
ACM SIGCSE/SIGCUE Joint Conference on Innovation and Technology in Computer Science Education

Helsinki, Finland July 11-13, 2000

First Name _______________________________ M.I. _____ Last Name ____________________________________________

Company/School ___________________________________ Nickname for badge (Optional) ___________________________

City _____________________________ State/Prov _______ ZIP/Post code _____________ Country ____________________

Mailing Address (if different) _______________________________________________

City _____________________________ State/Prov _______ ZIP/Post code _____________ Country ____________________

Phone Number (Day) ________________________________ Fax ____________________________________

E-Mail Address _____________________________________ ACM Member # _________________________

Check  here if yo u do no t ____ w ant you r name to  appea r on atte ndee lists ma de ava ilable to ou tside org anizatio ns. 

Special services required __________________________ Special dietary requirements _______________________________

REGISTRATIONREGISTRATION FEES (All fees include: the reception on Monday;REGISTRATION FEES (All fees include: the reception on Monday; the reception on Tuesday; the banquet on Wednesday;

thethe farewell party on Thursthe farewell party on Thursday; lunch onthe farew ell party on Th ursday; lunc h on Tuesd ay, Wed nesday, and  Thursday ; morning an d afternoon  coffee breaks,

procee dings, an d the po st confer ence pu blication o f work ing gro up results .)

Amounts are in US Dollars
Early Late (After

May 28, 2000)

Notes:

MEM BER $295 $360 MEM BER ra te applies to AC M mem bers.

NONMEM BER $360 $425

STUDENT $150 $200 Evidence of full-time status must accompany a STUDENT

registration.

TUTORIALS     half-day

                             full-day

$45

$80

$55

$95

   1     2                                   Circle your choice(s)

3     4      5                              Total Cost: ________

EXCURSIONSEXCUR SIONS (ExcuEXCURSIONS (ExcurEXC URS IONS  (Excursio ns will

onlyonly run if there is sufficient

registrat ion.)

Indicate the number of tickets needed:

_____ Total cost of  tours   1 ($24) _____   2 ($24) _____   3 ($24) _____    4 ($10) _____

EXTRA TICKETS FOR GUESTS _____ @ $45 = ______    Conference banquet, Wednesday, July 12.

TOTAL PAYMENT

CHECK # ______________ (M ake all checks payable in U.S. dollars and drawn on a U.S. bank to SIGCSE/SIGCUE 2000)

CREDIT CARD ____ MC   ____ Visa   ____ AMEX
Card # ________________________________________

     Expiration Date ______________ Signature ___________________________________________________

SEND  REGIST RATIO N FOR M to one o f the following addresses:

E-MA IL: rausting@erols.com
MAIL: ITiCSE 2000 Conference

15112 Middlegate Road

Silver Spring, MD 20905   

or fax to 616-895-2106 USA

$ _____________

CANCELLAT ION requests must be

sent to one of these addresses by June

23, 200 0. A pro cessing fee  of $50 w ill

be assessed.


