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	International Conference on Computational Science
June 6 – 9, 2004


Registration Form
for persons applying for the 

Conference Grant
Title  ..........
First Name  ...........................................
Name
.….......................................................................

Institution
.............................................................................................................................................................

Address
...............................................................................................................................................................
City
.........................................................
Zip Code   ......................
Country  ................................................

Institution name on the badge  
|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|
Phone
................................................................................    
Fax  .......................................................................

E-mail  
..................................................................................................................................................................
Paper-id(s)       for author of submitted contributed paper(s)   ………………………………………………….….....
My age is:  ....................................

Yes, I am applying for the reduced fee (=200 Euro).
date  ...........................................................

signature  ................................................................

Please send (or fax) this Form before February 17, to:
ICCS2004

ACC CYFRONET AGH

ul. Nawojki 11,  P.O. Box 386

30-950 Kraków 61, Poland

fax:  (+ 48 12) 633 8054 
