
 
 
 
 

 
Kindly fill in this registration form and send it by FAX to 
+302107722291 
or by e-mail at:eam2005@iccs.gr 
 

Family Name:          Mr   Ms 
First Name: 
Company/Organization: 
Job Title: 
Address: 
Postal Code:    Town:   Country:  
Telephone:    
Fax: 
E-mail:  

 
Yes, I am going to attend EAM2005 Conference on the 17th,18th and 19th of October 2004 in Athens. 

Standard Registration fee  320€(Late registration after 1st September 
350€) 

Student Registration fee1 280€ 
Participation to Dinner offered by ICCS Yes          No  

Additional guests to dinner 40 € x      number of guests =                 €
TOTAL: €
Payment Method*: Bank deposit**   Credit Card***    
* For money transfer through bank:  
Bank Details: Commercial Bank of Greece (EMPORIKI TRAPEZA), Account holder: Institute of Communication and 
Computer Systems, Account No:  603590830018, SWIFT code: EMPOGRAA, Address: Sofokleous 11, Athens, Greece 
Please mention as a deposit reason, EAM2005 Conference and your name and send the receipt by fax to +30107722291. 
If you check the bank deposit box we will confirm registration as soon as we receive payment and fax. 
**If you wish to pay by credit card (only VISA or MASTERCARD) kindly fill in the following form
1For the student registration fee please also fax a copy of a valid student id. 
 

To be filled by organizers:  

We confirm that your registration form has been received and accepted.  
Thank you for registering!   

In case you do not receive this form back checked by fax or E-mail within a week from registering, kindly contact EAM2005 
Organizing Committee at:eam2005@iccs.gr or at +302107722398 

 

REGISTRATION FORM 



 

 

 
 

 
 
 
I, the undersigned, authorize Institute of Communication and 

Computer Systems to make the transaction of the amount of.................€ 
from my credit card with the following details.  
 

 
 
 

Name: ............................... 
 
Signature:.......................... 

 
 
 
 

It is permitted to transfer the registration to a different name, provided that you notify 
us before 7/10/2005. 
 
 
 
 
 
 
 
 
 
 

 

Card number:  
Expiry date:  
Account holder:  
CVV security number (three digit 
number under signature):  

Payment authorization by 
Credit Card Form 
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