ICONIP / NNN 2008 REGULAR REGISTRATION FORM

	Personal Information (Please print)

	
Title:________   Surname:_______________________   First name:___________________________

Phone:_________________ Fax: _________________ Email:________________________________

Affiliation:_________________________________________________________________________

Address1:__________________________________________________________________________

Address2:__________________________________________________________________________

City: _____________________ Country:______________________ ZIP Code: ___________________

Are you a member of:  (AUT (APNNA (INNS (JNNS (ENNS (IEEE CIS (SOFT (BMFSA
Membership Number(required): _______________________________________________________

	Registration Details (Please print)

	Regular Conference Registration
	( ICONIP(US$ 500) (NNN(US$ 350)  (Both(US$ 800)

	Discounted Conference Registration 

	( Both ICONIP 2008  and NNN 2008 (US$680)
(For Members of APNNA, INNS, JNNS, ENNS, IEEE only)

	Attending Workshop
(Free for participants, tick one only)
	( Massey University   ( Otago University  
( Auckland University of Technology 

	Printed Materials for tutorials (optional)
	( Printed Materials (US$80)

	Banquet (optional)
	Number of banquet tickets ___ (US$70 per ticket)

	Accepted Papers (first one free)
	Paper IDs:

____________________________________________________

	Additional Papers (After 1 paper)
	Number of additional papers ____ (US$200 per paper)

	Additional Pages (After 8 pages, up to 4 additional pages per paper)
	Number of additional pages ____  (US$80 per page)

	Late registration fee 
(Applies to participants with papers submitted after 15 September 2008 or registers after 20 October 2008)
	( Late registration fee (US$100)

	Payment Options (Please print)

	Payment By Credit Card
	( Visa  (Master Card  

Payment Amount: US$______________________________

Card Number: _ _ _ _  _ _ _ _   _ _ _ _   _ _ _ _
Card Expiry Date: _ _ / _ _ (MM/YY)
Card Holder’s Name (as it appears on the card): 

________________________________________________

Card Holder’s Signature: 
________________________________________________

	Details for Payment By Wire Transfer in US Dollars
	( Wire Transfer

Payment Amount: US$______________________________

ANZ Bank – Corner Queen & Victoria Streets
Account No. 01-0102-0014577 00

Swift Code: ANZBNZ22
Payee's name: AUT University

Payee's address: 55 Wellesley Street East, Auckland 1010, New Zealand
In addition, you must reference: 1. ICONIP_NNN08  2. Full Name. e.g. ICONIP_NNN08_John_Smith. Please fax the wire transfer document along with your registration form for verification.


Please fax the completed registration (along with wire transfer document if applicable) to 

Joyce D’Mello. Fax number: +64 9 921 9543

