
 
CONFERENCE REGISTRATION FORM  

 
 
 
 
 
 
 
 
 
 
 

Title (M, Mrs, Ms, Dr, Prof): ............................................................................................................  

Family name: .................................................................................................................................  

First name(s): .................................................................................................................................  

Paper title (for authors only): ..........................................................................................................  

........................................................................................................................................................  

Organization:...................................................................................................................................  

Address:........................................................................................................................................ .. 

........................................................................................................................................................  

City: …………………………………………… Country: ....................................................................  

Phone: ………………………………………… Fax: ..........................................................................  

E-mail: ............................................................................................................................................  
 
CONFERENCE REGISTRATION FEES  
The conference registration fees include: attendance to sessions of the joint conferences MWCN+PWC, 
access to keynote talks, one copy of the conference proceedings, the coffee breaks, the lunches, the gala 
dinner, and social event.  
 
 Authors Others 
 Before 

May 30, 2008 

 

Academic Rate  500 € 500 € 

IFIP Member Rate  450 € 450 € 

Industry Rate  600 € 600 € 

Extra  pages: 100 € per page 
(the number of extra pages must be less than 4) 

  

Additional Conference Proceedings: 90 €   

Additional Gala dinner: 80 €   

 
 

CONFERENCE REGISTRATION    ____________ € TOTAL  
 
Conference Cancellation Policy:  NO refund will be issued after June 15, 2008.  

 
IFIP WMNC’2008 

 
10th IFIP Mobile and Wireless Communications 

Networks conference  
& 

13th IFIP Personal Wireless Communications 
conference  

             

Toulouse, France, September 30 – October 2, 2008 

Send by Fax and Email your       
registration form to:  

 
Marina GIMALAC  

SELECTOUR VOYAGES 31, 
  17 avenue des Etats-Unis  

 31200 TOULOUSE, FRANCE 
Fax: +33 562 729 730  

Phone:+33 562 729 739   
 

Emails: marina@voyages31.com,  
pwc2008@irit.fr   



 
 
 
Payment 
  
TOTAL AMOUNT DUE: ____________€ 
 

 
 

Form of payment: 
 
 

 By credit card 
  Visa                            Eurocard  Mastercard  American Express 
Card Number ____________________________________    Expiration date (MM/YY):  ____ / ____  

Card holder’s name _________________________________________________ 

Billing address _________________________________________________ 

                           _________________________________________________ 

 
 I hereby authorize to charge the amount of ________ euros to the above credit card 
 
                                          
 
                                        Cardholder’s signature                                                Date 
 
 
 
 
 
 
 

 By check payable in euros in FRANCE to “SELECTOUR VOYAGES 31” 
 
 
 
 

 By Bank Transfer to “ VOYAGES 31” (add 15 € fee) 
Bank : Société Marseillaise de Crédit 
Bank Identifier Code : SMC TFR 2A XXX 
International Bank Account Number (IBAN): FR 3530077022060000250083E03 
 
 
 
 

 By French institutional order form (“bon de commande”) 
 
 
 

 
 
 

                                        Your signature                                                  Date 
 


