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on Content-Based Multimedia Indexing 
September 22 – 24 , 2003 - Rennes, France 

 
 

Please fill

Edith Blin-Guyot - IRISA/IN

 
 
 
 
 
                     
1-  PERSONAL INFORMATIO
 

Last name: ____________________
Affiliation: _____________________
Address: ______________________
_____________________________

ZIP Code: ____________________
Phone:___________________ Fax:_
 

2- REGISTRATION (19,6 % VA
 
� Fee per person 
 
A :  Full rate 2 
B :  Student rate 2 (copy of valid studen
Additionnal printed proceedings 
Additionnal CD-Roms 
Additional social event (for accompanying
Including  the  Mont Saint-Michel tour and
 1 : registration payment must be received
2 : includes one printed proceedings, one

 
 3- PAYMENT INFORMATION
 

 By Credit card.  The signed original f
 
Cardholder’s name: _______________
 
 

 Visa   MasterCard   Euro card  (A

Card number:  |___|___|___|___| / |___|

 
Expiration date (month/year): _____  / 

 

Total payment : ________________      

 

 

Registration form 
 out the registration form and send it with payment  to: 

 
RIA Rennes - Campus de Beaulieu - 35042 RENNES Cedex -  France -  

   Fax : +33 2 99 84 71 71  
N 

_____________  First name: _________________________________________  
_________________________________________________________________  
_________________________________________________________________
_________________________________________________________________  

City : ____________________________ Country:_________________________  
___________________ E-mail: _______________________________________  

T included) 

 Before  June 30, 2003 1 After June 30, 2003 
290 €      370 €     

t card required) 230 €      300 €     
  60  €  x … =  …   € 
  15  €  x … =  …   € 

 person) 
  banquet   75 €  x … =  …   € 

 by the registration deadline for the rate at which the registration is done.  

 copy of the CD Rom, lunches, coffee-breaks, banquet and Mont Saint-Michel tour.  

 

orm must be mailed to the address above. 

______________ hereby authorizes INRIA to charge my credit card:  

merican Express and Diner’s Club are not accepted) :    

___|___|___| / |___|___|___|___| / |___|___|___|___|  

 _______ 

                                                             Signature: 



  By bank transfer to Trésorerie Générale des Yvelines, 16 avenue de Saint-Cloud, 78018 Versailles Cedex, France. (10071: bank 
code - 78000: branch code - 00003003958: account number - 80: key). Please do not forget to indicate your name and the 
Conference reference : CBMI’03 

 
  By check in Euros drawn on a French Bank, written out to CBMI’03. Checks must be enclosed with the printed copy of the 
registration form and made payable to the Agent Comptable de l'INRIA. 

 
  By purchase order (for French delegates only). Purchase orders must be enclosed with the printed copy of the registration form. 

Please do not forget to indicate your name and the Conference reference : CBMI’03 
 

4- CANCELLATION  
Refund policy: cancellation must be received by mail before September 1st, 2003. Processing fee 100 Euros.  
No refunds after September 1st, 2003. 

 

5- CATERING  In order to help the conference organization, please tick the appropriate boxes below 

 

I will have lunch(es) on: Monday 22nd   Tuesday 23th    Wednesday 24th  

I will attend the social event and banquet on Tuesday 23rd  

 

Please note any dietary restrictions or specific requests below: 

_________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

 

 

 
 


	Visa   MasterCard   Euro card  \(American Expres
	Card number:  |___|___|___|___| / |___|___|___|__
	Expiration date (month/year): _____  /  _______

