
CITS 2013 Conference Registration Form 
(Please fill out and fax +30 210 414 2264 or e-mail back to geoatsi@unipi.gr. You may also deliver it personally for onsite registration.) 

 

CONFERENCE NAME: 2013 International Conference on Computer, Information and Telecommunication Systems 
DATE: May 7-8, 2013 
 

 

First Name:  ________________________________________   Last Name:  ______________________________________________  
Organization:  __________________________________________________________________________________________________  
 

Mailing Address:  _______________________________________________________________________________________________  
City:  _____________________________________________  State/Province:  ___________________________________________  
Zip/Postal Code:  ____________________________________  Country:  ________________________________________________  
 

Business Phone:  ____________________________________  Home Phone:  ____________________________________________  
Fax:  ______________________________________________  E-mail:  _________________________________________________  
 

DEMOGRAPHICS 
IEEE Member Number:  ______________________________  or SCS Member Number:  ___________________________________  

 Author/Presenter of the Paper/s (title/s or numbers):  ___________________________________________________________________  
 

Attendee Type: Government Industry Academia Other 
 

 

CONFERENCE REGISTRATION OPTIONS 
 Option Members Non-Members Quantity 

 Full Registration (before April 12th) (1)  ......................................................................... €590 .............. €690..........................  ________  

 Extra Page Charge (for each page beyond 5 pages/paper)  ............................................. €100 .............. €100..........................  ________  

 Extra Paper Charge (for each 5-page paper beyond the 2 paper/registration)  ............... €250 .............. €250..........................  ________  

 Non-author Early Registration (before April 15th)  ........................................................ €590 .............. €690..........................  ________  

 Late (after April 12th)/Onsite Registration  .................................................................... €690 .............. €790..........................  ________  

 Non-author Student Registration  ................................................................................... €250 .............. €250..........................  ________  

 Guided Tour and Banquet on May 7th, 2013  ................................................................. €70 ................ €70...........................  ________  
(1) Each full registration covers a maximum of 2 papers with 5 pages/paper. Any extra length beyond 5 pages/paper will be charged at a rate of €100/page. Full registration 

by authors must be made before April 12th in order to ensure that the paper will appear in the conference proceedings. 
 

TOTAL DUE:  .......................................................................................................................................... €  _______  
 

 

Method of Payment (2) 
Credit Card:  MC  VISA  AMEX  DISCOVER  Other (please contact organizers) 
 

Credit Card Number:  _____________________________________________ Exp. Date:  __________________  
Name on Card:  _____________________________________________________________________________  
 

 Use the above Mailing Address as Billing Address 
 Billing Address:  __________________________________________________________________________  
 City:  _____________________________________ State/Province:  _________________________________  
 Zip/Postal Code:  ____________________________ Country:  __________________________________________  
 

 

Authorizing Signature:  _______________________________________________________________________  
(2) Only credit card payments and wire transfers are allowed. For wire transfers, please contact the organizers. Checks are not accepted. 
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