
                       IEEE CCW2001 Registration Form 
 
 
First Name & M.I.:_________________________________________________________ 

Last Name:______________________________________________________________ 

Affiliation:________________________________________________________________ 

Mailing Address:__________________________________________________________ 

                          __________________________________________________________ 

City:____________________________________________________________________ 

State:___________________________________  ZIP Code:_______________________ 

Country:_________________________________________________________________ 

E-mail:__________________________________________________________________ 

Phone:_______________________________ Fax:_______________________________ 

 
Food Preference    Vegetarian? (circle one):  Yes / No 
 
Payment Information 
The registration fee is $340 (before Sept. 10) and $390 (after Sept. 10). You may pay by 
check or by credit card. 
 
Your payment type (check one): 
 

 Check  (Please make check payable to IEEE Communications Society.) 

 Visa  MasterCard  Discover  

 American Express   Diner’s Club 

Credit Card Number:_______________________________________________________ 
Expiration Date:__________________ 
Signature:_______________________________________________________________ 

Send the registration form by fax to Jorg Liebeherr, University of Virginia,  
1-434-982-2214 (Fax). Please follow up with an email notification to 
peggy@cs.virginia.edu.  


