First Name (Dr.Mr./MrgMs) Midde Initid

Last Name

Title

Badge Name

Organization/Affiliation

Address

City

State/Province

ZiplPostdl Code

Country

Td. Fax

emal
Sponsoring or Cooperating Society Member No.

Y our member number is required to qualify for discount member rates. If not amember, also join

ACM and/or SIGAdanow to qualify to save money on SIGAda '98 fees!

RATE SCHEDULE

SIGAda '98

Advance Registration Form
November 8 - 12, 1998

ACM & SIGAda MEMBERSHIP

[ ] ACM Associate Membership (special rate) ..........ccc...... $67
[ ]SIGAdaMembership Only (NON-ACM) .....coovvvvrrrvreinnnens $25
[ ]Add SIGAdato ACM Membership ... . $25
[ JACM Student Membership ..............coevvveersmreersesseesseeeens $27
[ ]Add SIGAdato ACM Student Membership ........ccc......... $10

Total Membership Dues $

"To advance the sciences and arts of information processing to
promote the free interchange of information about the sciences and
arts of information processing both among specialists and among
the public, and to devel op and maintain the integrity and competence
of individuals engaged in the practice of information processing. As
an ACM member, | subscribe to the purposes of ACM."

(circle the applicable fees) Member

Conference- Three Days $420
Conference- Any One Day: $250
JTUE [wed [J THU

Tutorials- Two Days: $425
Tutorials- OneDay or 2Half Days.  $300
PDS (Nov. 7): $100

On/BeforeOct 23 After Oct 23
$520
$250

$475
$350
$100
PDS Sdection (see http:/Mmww.acm.or g/sigada/conf/sa98):
Tutorials are assigned first-come, first-served. Please circle the chosen tutorialsin the Tutorial Selections box. Avoid scheduling conflicts.

Signature Date
TUTORIAL SELECTIONS AP

Non-Member Full-Time Student Tutorials (circle tutorial numbers)
OnBeforeOct 23 After Oct23  On/BeforeOct 23 After Oct 23 Sunday Full-day SF1  SF2  SF3

$500  $600 $50 350 Sunday Half-day AM SA1

$250  $250 $50 350 Sunday Haf-dayPM  SP1 SR SP3

Monday Full-day MF1L MF2 MF3 MK

$500  $550 $50 350 Monday Half-day AM ~ MA1 MA2

$375  $425 $25  $25 Monday Half-day PM ~ MPL MP2  MP3

$100 $100 $25 $25 Alternate tutorials will be assigned only if you

provideaprioritized list of alternativetutorials:

Conference: includesentry to dl conference sessions, exposition, Tuesday Evening Reception, and one copy of Proceedings.
Conference- Any OneDay: includes entry to conference sessions, exposition, Tuesday Evening Reception, and one copy of

Proceedings.

Tutorids- Two Days: includestutoria sessonstotaling 2 days, exposition, and aFull Tutorias Book.

Tutorids- OneDay: includes entry to onefull-day or two half-day tutorid sessons, exposition, and aFull Tutorias Book.

[ ] Special Needs (please specify if any):

[ ] Check hereif you do NOT want your address distributed.

PAYMENT COMPUTATION

Cancellation Policy: Registrants who cannot
attend, and do not send a substitute, are entitled
to arefund of paid fees (less a $50 processing
fee) if arequest isreceived in writing on or
before 23 October 1998. Registrants are liable
for their full fees after that date.

Those registered before 23 October 1998 will
receive confirmation by fax or mail.

Mail Form with Payment to:

(] CONFErEBNCE FEE ..ottt eee st $ SIGAda'98
) $ c/o Registration Systems Lab
L] TULOTTBIS FE ... 2060 Goldwater Court
] PDSFE $ Maitland, FL 32751 USA
LS PSPPI
] Membership Dues $ Fax to +1 407 628 3186
- . . . $ For registration inquiries only,
(] Additional Full Tutorials Book: COPIESX $T5 oovvrerrsvresensssssssesssns please cal toll-free: +1.800-500-2711
i : $ (in USA and Canadaonly);
[ ] Additiona Proceedings: COPIES X BBO0 eeeereeermerreemeeeeesreeeesseneees otherwise, please call +1.407-628-3602,
[ ] Additiona Tuesday Evening Reception: ticKEtSX $40 oo $ or e-mail: mann@reg-master.com
Exposition Only (for al 3 days): ticketSX $25 ...oovvererrrenee. $ For additional information or to register on-line,
visit our web site at:
TOTAL FEES ENCLOSED $ http://www.acm.or g/sigada/conf/sa98/
PAYMENT OPTIONS
Please return this form with full payment
CardNr Good Thit or it cannot be processed.

Cardholder'sname [ ] Check payableto SIGAda'98
[ ] Government PO enclosed
Cardholder'ssignature ] Visa
BillingAddress [ ] MasterCard
L]

(if different from above)

sa08v12.dih American Express



