REGISTRATION FORM

IFIPTC-11 WG 115 5thinternational Working Conference on
Integrity and Internal Control in Information Systems
[1CIS 2002
11 - 12 November 2002, Bonn, Germany

1. Participant details
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(mention the name here, see list on backside of brochure or on website)

Registration fee
Student (full time) 300 EUR

2.
O
O Member of sponsoring organization, early

(registration received before September 9th) 500 EUR
O Member of sponsoring organization 550 EUR
O
O
O

Other participants, early
(registration received before September 9th) 600 EUR
Other participants 650 EUR

Dinner for accompanying person 35 EUR
NaME
Total amount . EUR




3. Payment method
For al registrations an invoice will be sent (which is aso the confirmation for your
registration).

Indicate which payment method you want to use.

O Please charge my Credit Card (tick one)

American Express [ VISA O Eurocard/Mastercard [
Credit card no.:

Expiry date:

Name on card:

Signature:

Date:

O Money transfer to bank account.
All bank costs are at the participant’ s expense.
Payment instructions will be included on the invoice.

PLEASE RETURN THISFORM TO:
Adrian Spalka
Department of Computer Science lll
University of Bonn
Romerstral3e 164
53117 Bonn
Germany
te..  +49228734519 or
+49 228 734 500
fax:  +49228 734 382
e-mail: 1icis2002@informatik.uni-bonn.de

CANCELLATION POLICY

No refunds will be made for cancellations after October 14™. Cancellations made after September
10™ and on/before October 14™ will be charged with 200 EUR. Trarsfers of registrations may be
made at any time up to the start of the conference.

INVOICE ADDRESS (if different from participants addr ess):
Institution:

Department:

Contactperson:

Street / P.O.Box, #:

City, zip code:

Country:



