
Registration for 2nd AVACS Autumn School 2015

Dear Sirs,

with this form I declare my binding registration as a participant of the 
2nd AVACS Autumn School 2015
from September 30 to October 02, 2015 in Oldenburg, Germany.

My registration fee amounts to 180 EUR. 

I'm going to pay this fee via (please check the chosen option)
O  Money Transfer
O  Credit Card in advance (sending required information by separate fax or phone call)
O  Credit Card onsite on September 30

My registration becomes effective once the payment has been received.

My contact data ( incl. address of institute or company for payment receipt )

Last Name : 
First Name :
Affiliation :
Street Name :
Zip Code :
City :
Country : 

E-Mail :   

_______________       _______________________________________________________
Date Signature

Prof. Dr. Martin Fränzle
Department of Computing Science
University of Oldenburg
26111 Oldenburg
Germany
Email: autumn2015@avacs.org
Fax:    +49 441/9722-502

mailto:autumn2015@avacs.org

