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IACSS2012, Liverpool, England

2012 Pre-Olympic Congress of
Sports Science and Sports Engineering

international Association of Computer Science in Sport
Email: 2012@0OlympicCongress.org, Web: OlympicCongress.org

Please return this registration form before April 10, 2012 along with your payment details to
2012@O0lympicCongress.org,

Application/Registration form

I apply/register with details below to attend the 2012 Joint International Pre-Olympic Conference on Sports

Science and Sports Engineering.
Cl Femate [ Male Title {(e.g. Dr./Prof./Mr./Mrs./Ms.):

First Name: Last Name (Surname):

For Badge:

Organization/institute:

Depariment:

Address:

City: Province (State): Postal (Zip) Code:
Country:

Telephone: ( ) Fax: ( )
Email:

Name of accompanying person: Special dietary

requirement:

Please check this box if you DO NOT consent fo your organization, address, fax and e-mail appearing on the participant
List: :

[ Do not put my detaifs on the participant list

PRESENTATION (for presenter only)

Reference Number I would like to make a Oral / Poster
Abstract/Paper Title
and The Presenter presertation ( Check by )
C10ral
CPoster
ONon-presentation

Please write a few sentences about the presenter below for the conference chairs to introduce you to audience before oral presentation.

Reference Number: the ref no we assigned whest you submit your abstract/paper. Presenter: {who will make oral presentation, if appropriate).



CONFERENCE REGISTRATION FEE

Delegate Registration Fee: Includes cne copy of the relevant volume of proceedings, conference session, coffee breaks, briefcase/badge,
opening ceremony, all lunch and dinner between 24 July and 25 July, conference dinner at 24 of July, and soclal programs, etc.
Accompanying registration fee {optional): Includes coffee breaks, badge, cpening ceremony, all lunch and dinner between 24 and 25 of July,

) conference dinner at 24 of July, and social programs.
Deseription Until April 10, 2012 April 11, 2012 Amount
Delegate Registration Fee for Member of IACSS British Pound (GBP) £270 | British Pound (GBP) £320 | (GBP)
Delegate Registration Fee for Others British Pound (GBP) £300 | British Pound {GBP) £350 | (GBP)
) L How many?
Accompanying registration fee . )
British Pound (GBP) £130 per head (GBP)
(optional)
Total amount payable (GBP)
Payment:
O (Please quote ref “Pre-Olympic Congress” and your Name} I have paid GBP (£) ......... direct to England, UK at:

Beneficiary’'s Name: World Academic Union

Beneficiary’s International Bank Account Number: GB60LOYD30906215721260
Branch Identifier Code (BIC, Swift Code): LOYDGB21589

Beneficiary’s Bank Branch Sort Code: 309062

Beneficiary’s Bank and Address:
Lloyds TSB, 537 Bearwood Road, Smethwick, Warley, West Midlands, B66 4BQ, UK

Refund Policy:
A 50% administration fee will be withheld for cancellations received in writing prior to or on April 30, 2012. NO REFUNDS will be

issued after this date



