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Please FAX back before May 3, 2007 to: +33 5 55 43 69 51 
Please also send a hard copy to SUFOP – WISTP'20007, 83 rue d'Isle, 87000 LIMOGES, FRANCE 

Date……………………… Signature ………………………

Although your paper was not selected to be part of the program of WISTP 2007, we think that your work is 
very interesting. Thus, we have offered you the possibility to present it as  poster. If we would prefer that 
authors will attend the workshop to present their work, we know that it is difficult to justify the cost of 
coming to the workshop for a poster. Thus we would like to offer you another possibility to present your 
work. If you cannot attend the workshop for such financial restrictions, the above registration package will 
enable you to have your poster displayed at the workshop and to receive at your postal address the bag and 
the proceedings of the workshop. It is your responsibility to provide us the poster on time for exhibition (in 
ISO A1 format). Send it at the following postal address:
Angelos Bilas
FORTH-ICS
P.O. Box 1385
Heraklion GR-71110, Greece

1. Send or fax an evidence (e.g., copy of student card, certificate of the University registration).
2. “Poster without presence of the authors” registration fees includes  bag and proceedings sent to postal mail address and the exhibition of the poster during the 
breaks.
3. If you are member of ACM, IEEE or IFIP, please fill the related fields. 

FEES

Package type

Student1

ACM, IEEE, IFIP WG member3

Academic

Registration

Poster WITHOUT presence of the authors2

  150 €
  200 €
  250 €

Above fees DO NOT include sessions, coffee breaks, lunches and dinners
(see footnotes for more details)

Registration fees……………………………………………………………….……………€ (copy the above fees)
Society3: …………… Member/WG n°:……………

Additional tickets (for your guests):
• Additional proceedings copy at 80€/each…………………………………………………€
• Additional bag with goodies at 20€/each………….…..……..……………………………€

TOTAL AMOUNT………..……………………………………………………………..……€ (Amount to pay inEuros)

PAYMENT BY CHEQUE (in Euros)  PAYMENT BY BANK TRANSFER (in Euros)  
See the payment policy on the next page

PERSONAL DATA (Please use CAPITAL LETTERS)
Mr          Mrs         Ms          Doctor          Professor  
Last name………………….……...………………… First name ………………………..…………………..
Affiliation ……………..….……..………..………… Email ………..…………………………….…………
Address ……………………..……………………… ZipCode/Country……..……………...…………….…
Phone ………………….…….………......….……… Fax…………………….…………..…………………..
WISTP2007 paper number and title if any ………..…………………..………………………………………
Full-time Student1          Speaker2          Author2          Select more than one if necessary
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PAYMENT POLICY

1) Please FAX back the previous page to: +33 5 55 43 69 51

2) PAYMENT BY CHEQUE (in Euros only)
• Please make the cheque payable to: M L'AGENT COMPTABLE, Université de Limoges
• Send the cheque along with the previous page by postmail to:

SUFOP, Université de Limoges
Sophie Geoffre / WISTP2007
83 rue d'Isle
87000 LIMOGES
FRANCE

3) PAYMENT BY BANK TRANSFER (in Euros)
• Indicate: ST19 + YOUR NAME (e.g. ST19BAR for Mr BAR)

M L'AGENT COMPTABLE
IBAN: FR7610071870000000100008842
NIB (Acc n°): 10071870000000100008842
BIC (SWIFT): BDFEFRPPXXX
BANK: TPLIMOGES TRESOR GEN

4) Once, the registration and the payment are done, check if you need a visa (a link is available 
on the website to guide you)

CANCELLATIONS : Registration fees are not refundable


