FAX to Erik Dahlquist, +46 21 101 370

SIMS 2003 - The 44th Conference on Simulation and Modeling 18-19
September 2003 in Vasteras, Malardalen University

Registration form
Only one delegate/author/student with an accompanying person per registration form.
PLEASE USE BLOCK OR CAPITAL LETTERS

DELEGATE/AUTHOR
o Delegate
o Author (paperno:......... )
o Student ( I hereby certify that the registrant is min 50 % student. Professor’s
S1gNature and NAME. ......ouvieinit ettt eeeeenaes )

Last name First name Mr Ms

Company/Organization

Street address / P.O. Box

Postal code& city Country
Tel. Fax
e-mail

Special requirements ( diet,disabilities etc.)

ACCOMPANYING GUEST

Last name First name Mr Ms

Special requirements

REGISTRATION FEES

Full registration fees include free admission to all the sessions of the conference,

the conference proceeding, coffees (once a day), lunches, the Get Together party

and the Conference Banquet as well. The student fees include free admission to

all the sessions, the conference proceeding and coffees (once a day). Accompanying

guest fees include the Get Together party and the Conference Banquet.

REGISTER BEFORE 20 August 2003 !

Delegates/Authors 340 Euro Methods of payments- see next page
Students (incl. PhD students) 70 Euro (incl VAT 25%)

Accompanying guests 75 Euro



REGISTRATION AFTER 20 AUGUST 2003
You have to pay 30% extra for late registration.
CANCELLATION AND REFUNDS

Cancellations received by secretariat before 20 August 2003: the registration fee minus
handling charge of 200 Euro will be refunded.

Cancellation after 20 August 2003: no refund of registration fee. Conference documents
will be forwarded to persons who forfeit the registration fee.

METHODS OF PAYMENTS:
Please specify your name and “SIMS2003” with your payment.

1. BANKGIRO:
Bankgiro account, inbetalningar 5201-5864

2. POSTGIRO:
Postgiro account inbetalningar 788115-4
SWIFT -adress PGSISESS

3. DIRECT BANK TRANSFER:

Bank account Nordea 30 447 705 636

Bank address Nordea, Box 880, 721 23 Visteras
IBAN nr, SE 30 3000 0000 0304 4770 5636
SWIFT -address, bank NDEASESS

4. CREDIT CARD
If you want to pay by credit card, please sign the attached form

Please submit the registration form and the receipt of payment (if bank transfer) to the
secretariat by fax or mail:

FAX: +46-21-101370
MAIL: Erik Dahlquist, Dept IST, Malardalen University, Box 883, SE 721 23 Vasteras,
Sweden

Further information can be obtained via e-mail or telephone:
erik.dahlquist@mdh.se , tel +46-21-151768 (direct) , fax + 46-21-101370

or

inger.bjorklund@mdh.se tel +46-21-101367 (secretary) , fax + 46-21-101370




Fax nr: +46-21-101440

Adress: Mailardalen University
Box 883
SE-721 23 Visterds

Approval for purchase from Mailardalen University
with Visa, Eurocard, Mastercard

Hereby I approve that Malardalen University ( Malardalens Hogskola) charge my
card
with the amount stated below:

Purpose: Amount

Type of card Card number Validity Month/year
Name Personnr

Adress Postal code City
Telefonnumber Faxnumber

City and date Signature

We do not accept other cards



