
FIFTH INTERNATIONAL CONFERENCE ON INTELLIGENT SYSTEMS 

DESIGN AND APPLICATIONS 

September 08-10, 2005, Wroclaw, Poland  

 

Organising Committee: 
Institute of Applied Informatics 
Wroclaw University of Technology 
27, Wybrzeze Wyspianskiego Str.  
50-370 Wroclaw, Poland 
phone: +48 71 320 35 34    fax: +48 71 321 10 18 
e-mail: isda2005@pwr.wroc.pl 
http://www.isda2005.pwr.wroc.pl 
 

 

REGISTRATION FORM 

 

Please complete this Registration Form (type or use block letters).  

Returns it by post or by fax to Organizing Committee by MAY 16, 2005. 

 

Last name: ………………………….First name: …………………………………… 

Title / Position: ……………………………………………………………………………. 

Affiliation: ……………………………………………………………………………………… 

Address: ……………………………………   City: ………………………………………. 

Country: ……………………………………   Code: .……………………………………. 

Telephone: …………………………………   Fax: ……………………………………… 

E-mail: …………………………………….. 

----------------------------------------------------------------------------------- 

REGISTRATION FEE 

Before June 01, 2005:   

- registration fee – 350 Euros (for Polish citizens – 950 PLN 

After June 01, 2005: 

- registration fee – 400 Euros (for Polish citizens – 1150 PLN) 

----------------------------------------------------------------------------------- 



An author who wishes to submit more than one paper bears additional 

costs 300 Euros (800 PLN for Polish citizens), unless a co-author has 

already registered and paid the full registration fee. 

Conference fee includes admission to conference sessions, proceedings, 

coffee break, and Conference Dinner on September 9, 2005. 

 

PAYMENT: 

 By bank transfer 

Bank Name: Bank Zachodni WBK S.A. 2 O/Wroclaw 

Account Owner: Wroclaw University of Technology 

  Swift code:  WBK PPL PP 

Account No (IBAN code): PL 37 1090 2402 0000 0006 1000 0434 

Please indicate conference number (W8/I31 – 416953) and paper 

codes on the bank transfer 

 By credit card 

 EUROCARD/MasterCard    VISA       American Express    JCB 

Credit card number:  ...………../ ...………../ ...………../ ...………../ 

Expiry date:       ...………../ ...………../ 

Name of cardholder: 

    Street: ………………………………………………… 

    City:   ………………………………………………… 

    Country: ………………………………………………… 

    Code:  ………………………………………………… 

 

 

 

Date: ………………………    Signature: ………………………… 


