
 
 

REGISTRATION FORM 

 

Please note that all fees are in USD 

*Conference registration includes access to all technical sessions, invited speakers, lunches, breaks, the 

International School of Imaging, and 1 copy of the IST 2017 proceedings 

 
Name:  _____________________________________________________________________________________________ 

Company/Affiliation: __________________________________________________________________________________ 

Mailing Address: ____________________________________________________________________________________  

City: _______________________________________          Mailing State/Province: _______________________________ 

Country: ____________________________________             Mailing Postal Code: _________________________________    

E-Mail Address: ______________________________________            Phone: _________________________________ 

IEEE Member Number, if applicable: _____________________________    Dietary Restrictions: ______________________ 

Are you a Student?  Yes  No   If Yes:  Graduate  Undergraduate 

Are you an author?   Yes  No     If you are an author, list your 10 digit EDAS paper number(s): ________________________ 

Please list your EDAS paper title(s): ___________________________________________________________________________________ 

Items Purchased  IMS Member 

 

IEEE Member Non-Member 
IEEE Life Member 

/ Student 
Qty Subtotal 

 Through  

Sept. 8 

After  

Sept. 8 

Through  

Sept. 8 

After  

Sept. 8 

Through  

Sept. 8 

After  

Sept. 8 

Through 

Sept. 8 

After  

Sept. 8 

  

Conference 

Registration 
$620.00 $720.00 

 

$650.00 
 

$750.00 $750.00 $770.00 $500.00 $550.00 
  

Additional Paper 

for publication 

 

$50.00 
  

Extra Items  

International 

School on Imaging 

Registration ONLY 

 

$300.00 

  

Additional 

Conference 

Proceedings  

Download 

$50.00 $70.00 $50.00 

  

Additional Banquet 

Dinner Ticket 

 

$60.00 
  

Additional Lunch 

Ticket  

*Specify which 

days 

 
$35.00 (Wednesday, Thursday, or Friday) 

  

 Total  

 

Payment Type:             Visa           Mastercard     American Express       Bank Transfer  

Name on Credit Card: ________________________________________________      Credit Card Number: _________________________________ 

Expiration Date: ___________________________                  Verification Code: ___________________________________ 

Signature: _________________________________________________________________ 
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