REGISTRATION Event ID# 179217

8" International Symposium on Distributed Autonomous Robotic Systems (DARS)
July 12-14, 2006, Minneapolis, Minnesota

Last Name First Name M.1.

Company/Institution

Title/Position

e-mail

Work Address

City State Country Postal /Zip Code
Daytime Phone FAX

O] I do not want my name on the registrant list for this conference for distribution to conference participants

Conference Fees:
___Enclosed is $575 in payment of the Conference (sent by June 26)
___Enclosed is $625 in payment of the Conference (sent after June 26)

Enclosed is $ for pages @ $50 per page for extra pages in my paper.

# of nanes

Cancellation Policy: A refund, minus $75, will be made if cancellation is made in writing to gini@cs.umn.edu by JUNE 26,
2006. No refunds after that date.
Method of Payment:

|:| Enclosed is a check or money order payable to the University of Minnesota in U.S. funds that are drawn on a U.S. bank
[] Please bill my organization (purchase order or letter of authorization attached)
__ Wire Transfer — Special Bank Information to be included plus e-mail sent.

|:| Please charge my UM cufs#:

|:| Please chargemy _ Visa___ MasterCard___Discover/Novus___American Express
Card Number Expiration Date $ Amount to Charge
Name as it appears on card Signature of cardholder

HOW TO REGISTER:
Mail Registration to: Or Fax to:

612-624-5359

CCE Registration + Event ID#179217 Or Register Online at:
1420 Eckles Avenue Suite #20 http://dars06.cs.umn.edu/registration.html

St Paul, MN 55108

The information on this form is private data, used to identify and locate you, obtain payment, and enable instructors to better know their audience. Name
address, and method of payment are mandatory. If you desire CEU certification and do not supply a social security number, an alternative identifier will
be used.



