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ADVANCE REGISTRATION FORM

fse08.v8a.1018

SIGSOFT 2008
FSE 16

Atlanta, GA, November 9-14

FEES IN U. S. DOLLARS  On or Before October 15, 2008 After October 15, 2008 & On-site

(please circle applicable fees)  Member Non-member Student Member Non-member Student 

FSE Conference   650 760 395 750 860 445 $ ____________

FSE Conference for SEES Awardee*  550 550 n/a 650 650 n/a $ ____________

NSEFRS      (Cancelled)    75 100 50 100 125 75 $ ____________

SEES AM Tutorials:   T1    200 250 125 225 275 150 $ ____________

SEES PM Tutorials:   T2    200 250 125 225 275 150 $ ____________

Tutorials T1 + T2  for SEES Awardee*  300 300 n/a 350 350 n/a $ ____________

PASTE    325 375 200 375 425 250 $ ____________

SAVCBS    325 375 200 375 425 250 $ ____________

iReCoSE    175 225 125 200 250 150 $ ____________

RSSE    175 225 125 200 250 150 $ ____________

WEH.08    175 225 125 200 250 150 $ ____________

Doctoral Symposium** (By invitation only)    0 0 0 0 0  0 0 0 0 0 25 $ ____________

Childcare fees:     . . . . . . . . . . . . . . . . . . . . . .   _______ session(s) x _______  child(ren) X $25 . . . . . . . . . . . . . . . . . . . . . .   _______ session(s) x _______  child(ren) X $25  . . . . .    $ ____________
        

*SEES Code:  _____________  **DS Code:    ____________        TOTAL FEES: $ ____________

PAYMENT INFORMATION

Card No:  ______________________________________________________  

Expires:   ______________________   Card ID Code† :__________________   

Cardholder’s name  ______________________________________________

Cardholder’s signature____________________________________________

______________________________________________________________
Credit Card billing address if different from above

Forms will NOT be processed without payment.  
Make checks payable to ACM/FSE 16.  
If paying by VISA, MasterCard, American Express, please com-
plete the payment information section in full to avoid processing 
delays.

† Required: last 3-digit code on back of Visa/MasterCard signature 
line, or 4-digit code on front of American Express above card 
number.

Students are required to provide proof of full-time student status at the time of registration.

Childcare fees:  Childcare will be available, with Morning and Afternoon sessions each day.  Please register at http://www.kiddiecorp.com .

Cancellation Policy:  Requests for refunds submitted in writing must be received no later than Oct. 25th, 2008, and are subject to a $50 processing fee. 


