REGISTRATION FORM 

CogSys II

Wednesday April 12, 2006 and Thursday April 13, 2006
Name and address details

First Name








Female/male*


Surname  

Institute:    
Address:     

State / Province

Country and ZIP-code:   

Phone number:  



Fax number: 
E-mail:  

EU-project:

O CoSy  

O MACS



O JAST

O Mind RACES




O RobotCub

O SPARK




O COSPAL

O GNOSYS
Other project (title or description)












Contribution
  
O POSTER



O 20-min ORAL PRESENTATION
Deadline for Abstract Submission: 1 March 2006.  Please send the title and abstract (max. 250 words) of oral or poster presentation to Majken Hulstijn (m.hulstijn@nici.ru.nl).
Title of your contribution




Registration details


· The conference fee of € 75  is transferred to the Conference Agency by bank‑to‑bank transfer: account number 53 77 28 783 of the ABN/AMRO Bank, P.O.Box 2059, 3500 GB  Utrecht, the Netherlands. BIC number: ABNANL2A and IBAN number: L92ABNA0537728783. 
Please make the payment under reference of your name and the number 900054.

· Please charge my 
( Euro/MasterCard


 for  € …….





( American Express  







( Visa 

Card number
[   ] [   ] [   ] [   ] [   ] [   ] [   ] [   ] [   ] [   ] [   ] [   ] [   ] [   ] [   ] [   ]   
Expiry date:  ..  .. / ..  .. 

Card Validation Code (for Euro/MasterCard only)  ..  ..  ..

Name card holder:  …………………………….


Signature: ………………

Registration will not be valid until the required fee has been received. All payments should be made in €.

Accommodation details
Please note: Prices are subject to change

O Apollo hotel

O Single € 75



O Double € 95

O Belvoir hotel
O Single € 100


O Double € 130

O Erica hotel 

O Single € 85



O Double € 100
O Mercure hotel
O Single € 112,50


O Double € 130

O Val Monte hotel:



· Economy 
O Single € 75 

· Standard: 
O Single € 110


O Double € 135

Date of arrival 



          
Date of departure  

O I do not need any accommodation
Please note: In case of no show the first night will be charged to your credit card.
Special requirements
Do you have any food intolerance, special dietary requirements, allergies or any particular physical conditions?


It is also possible to send this form by fax to:
Ms. Jacqueline Berns

Fax +31 24 356 79 56
� Given the standard duration of an oral presentation of 20 minutes (to best serve the single-track, information-sharing character of the event) a limited number of oral presentations can be accepted. If the programme is full, please be prepared to share your work or research plans by means of a poster. 
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