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 ____________________

M ailing Address (if different) _______________________________________________

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

Phone Number (Day) ________________________________ Fax ____________________________________

E-M ail Address _____________________________________ ACM M ember # _________________________

Check here if you do not ____ want your name to appear on attendee lists made available to outside organizations.

Special services required __________________________ Special dietary requirements _______________________________

REGISTRATION FE ES ( A ll fees include: the reception on M onday; the reception on Tuesday; the banquet on Wednesday;

the farewell p a rty on Thursday; lunch on Tuesday, Wednesday, and Thursday; morning and afternoon coffee breaks, proceedings, and the post conference publication of working group results.)

Amounts are in US Dollars Early Late (After

M ay 28, 2000)

Notes:

M EM BER $295 $360 M EM BER rate applies to ACM members.

NONM EM 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: ________

EXCURSIO N S (Excursions will only run if there is suffi cient registration.)

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 PAYM ENT

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

CREDIT CARD ____ M C ____ Visa ____ AM EX Card # ________________________________________

Expiration Date ______________ Signature ___________________________________________________

SEND REGISTRATION FORM to one ofthe following addresses:

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

15112 M iddlegate Road

Silver Spring, MD 20905 or fax to 616-895-2106 USA

$ _____________

CANCELLATION requests must be sent to one of these addresses by June

23, 2000. A processing fee of $50 will be assessed.