
REGISTRATION FORM 

Please Print or Type 

Name:
�

________________________________________________________________________ 
 Prof./Dr./Mr./Mrs./Ms. First Name Last Name 

Name (
�

to appear on Name Tag): __________________________________________________ 

Department:_____________________  Organization: _______________________________ 

Stree
�

t Address: ________________________________________________________________ 

City: ___________________________  Province/State: ______________________________ 

Country:________________________  Postal/Zip Code: _____________________________ 

Telephone: ______________________  Fax: _______________________________________ 

E-Mai
�

l Address: _______________________________________________________________ 

Registration Fee: Full Registration $CAN 200 (or $US 135) ____________ 

 Student Registration $CAN 75 (or $US 50) ____________ 
 (Proof of student status must accompany this registration) 

Ex
�

tra Banquet tickets: $CAN 75 (or $US 50)  (One ticket incl. with registration) ____________ 

Name(
�

s) for extra tickets: ___________________________________________ 

Overlength P
�

age Charges: $CAN 200 (or $US 135) per page  (� Max two extra pages) ___________ 

Tot
�

al:   ____________ 

 Payment Information 

______  Cheque (Make payable to Canadian Workshop on Information Theory 2001) 

______ Visa   _____ Mastercard    _____ American Express             Amount:  $US _________ 

 Credit Card number:_______________________________________________________ 

Exp. Date: ____________     Name (as it appears on card) ________________________ 

Signature: ______________________________________________________________ 
Please note that credit card transactions will be processed by IEEE Conference Services using the U.S. 
dol
�

lar amounts indicated above. 

Audio/Visual Re
�

quirements:  For Speakers Only 

____  Overhead Projector ____ Computer Projection (Specify requirements) ____________________  

Pl
�

ease mail this form to CWIT 2001, c/o Cyril Leung at the above address or fax to 604-822-5949. 

 


