	IWSSIP 2010
	17th International Workshop on Systems, Signals and Image Processing

June 17-19 2010, Rio de Janeiro, Brazil

  REGISTRATION FORM

	PLEASE SEND THIS FORM AND A COPY OF THE BANK TRANSFER RECEIPT

 BY email (iwssip2010@ic.uff.br

 HYPERLINK "mailto:iwssip2010@ic.uff.br"
) or FAX (+ 55 21 26295669)

	Family Name:
	Given Name:

	Institution:

	Mailing Address:

	City:
	State:
	Zip Code:

	Country:
	Phone:
	Fax:

	E-mail Address:

	Partner Society Member? O Yes  (____________________)   O No

                                                       society name (example: IEEE)
	Membership Number:

	REGISTRATION FEE

amount  IN EUR                                       
	Standard

---------------------------------------EUR
	Additional

----------------------------------  EUR
	TOTAL

	BANK TRANSFER PAYMENT (IN EUR)

Bank: Banco do Brasil 

Branch: 4690-6 (Estilo Niterói-RJ)

Branch address: Rua General Pereira da Silva 171, CEP 24230-020 – Niterói – RJ – Brazil

Account: 50.000-3

Swift code: BRASBRRJSBO

International Bank Account Number (IBAN): 001 46906 0000 500003 

Account holder: José Raphael Bokehi
CPF: 002274017-19

Account holder address: Rua Passo da Pátria 156, CEP 24210-240 – Niterói RJ – Brazil

To ensure correct payment of your Registration Fee you must include in the bank transfer "Transaction Description" area the following code: IWSSIP ´10 + Paper ID + Attendee name.

PLEASE ATTACH A COPY OF THE BANK TRANSFER RECEIPT TO YOUR REGISTRATION FORM.

	IMPORTANT Each participant must register for the IWSSIP 2010. 

	DECLARATION OF ATTENDANCE (RELEVANT ONLY FOR IWSSIP 2010 AUTHORS)

Paper Title:

Author(s):

	Please note that the IWSSIP 2010 International Program Committee acceptes your paper under the assumption that you, one of your co-authors or a presenter (non-author) will present the paper at the IWSSIP ´10. The committee wants to avoid gaps in the sessions due to absent authors. Therefore, we ask you to sign this form and send it back (no later than May 15, 2010), otherwise the paper will not be included in the IWSSIP ´10 Proceedings.

I hereby declare:" I will attend to the IWSSIP 2010 conference to present my paper” or ” I will be replaced by one of my co-authors or by a presenter (non-author). "

	Date:
	Name: 

(please type)
	Signature:

	PRESENTER'S BIOGRAPHY (RELEVANT ONLY FOR IWSSIP ´10 AUTHORS)



	Miss, Mrs., Ms., Mr. (please mark)
	Family Name:
	Given Name:

	Job Title (please mark): PhD Student, Assistant, Asst. Prof., Lecturer, Assoc. Prof., Professor, Other(please type): 

Institution / Company and Country:



	Research Interests:




