The 17th International Workshop on Qualitative Reasoning
	Contact details  (please type or print in capital letters)

	First Name:
	     

	Surname:
	     
	Title:
	     

	Email:
	     

	Phone:
	     

	SUMMARY OF YOUR REGISTRATION FORM:

	OPTION:  1  FORMCHECKBOX 
      2   FORMCHECKBOX 
      3   FORMCHECKBOX 

Amount due for the registration fees 

Euro  FORMCHECKBOX 
      USD  FORMCHECKBOX 

     

	Extra copies of the proceedings? 


Yes  FORMCHECKBOX 
      No   FORMCHECKBOX 
      Number of copies   FORMCHECKBOX 

Amount due for the copies of proceedings
Euro  FORMCHECKBOX 
      USD  FORMCHECKBOX 

     

	Additional nights in the hotel?         Yes  FORMCHECKBOX 
      No   FORMCHECKBOX 
      Number of nights   FORMCHECKBOX 

Amount due for extra nights in Hotel Mercure      Euro  FORMCHECKBOX 
      USD  FORMCHECKBOX 
 
     

	TOTAL AMOUNT DUE: 
Euro  FORMCHECKBOX 
      USD  FORMCHECKBOX 

     


	Credit Card Details

	Card Holder (as it appears on card):     

	Card Number
	                   

	Security Number Code
*the number printed in the back of your credit card
	                    -       


	Expiry date:
	      /        (m/y)

	TOTAL AMOUNT DUE:  
	Euro  FORMCHECKBOX 

      USD  FORMCHECKBOX 


     

	Date:
	   /    /     
 d      m       y
	Signature (as it appears in the card):

	PAYMENT DUE BY 10th AUGUST 2003

	* Please, print and send this form by fax to:  +55__61__448-0359 or 448-0358

	A receipt of your payment will be sent to you. Thanks for coming!


