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International Conference of Morphological Computation

Monday, 26  – Wednesday, 28 March 2007 · ECLT · Venice, Italy
Name and address

First Name(s)  _________________________________________________
 ☐ male

Surname  _____________________________________________________
 ☐ female

Institute 
________________________________________________________________

Address 
________________________________________________________________

________________________________________________________________________

ZIP code  _____________
Town 
___________________________________________

Phone 
_________________________________________________________________

Fax
____________________________________________________________________

E-mail
__________________________________________________________________

Date of arrival
_____________________
Time of arrival
_______________________

Date of departure
___________________

Conference fee

Early regist., before 16 February 2007: 
☐ Euro 150.—
☐ students: Euro 100.—

Regular regist., after 16 February 2007:
☐ Euro 250.—
☐ students: Euro 200.—

To be eligible for the student rate, please attach a copy of your student ID card.
Accommodation

ECLT has made some reservations with arrival on March 25 and departure on March 28 in the following hotels. ECLT can arrange the accommodation (deadline 10 February 2007):

Hotel Belle Arti: double room at 149,00 euro each night;  www.hotelbellearti.com
Hotel San Giorgio: single room at 90,00 euro each night; www.sangiorgiovenice.com
Hotel Cavanis: single room at 120,00 euro each night; www.cavanis.org/Objects/Pagina.asp?ID=18
Hotel San Trovaso: single room at 85,00 euro each night; www.casantrovaso.com
Please note that although ECLT will handle the reservation, you will be expected to pay the hotel directly. 
In an attachment to the mail you find a list of other hotels close to Conference Location in case you choose to book yourself.
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☐ Conference Dinner on Tuesday 27 March, Euro 50,00  per person
Special requirements

Do you have any food intolerance, special dietary requirements, allergies or any particular physical conditions?

________________________________________________________________________________________________________________________________________________

The total amount of €________ has to be transferred to 
IBAN: IT 15 M 05188 02001 000000014033
SWIFT: VRBPIT2V
Name of the bank: BANCO POPOLARE DI VERONA E NOVARA
address: Fondamenta Santa Chiara, 515 - 30125 VENEZIA


 
Account Holder: European Center for Living Technology – ECLT – Università Ca’ Foscari di Venezia

Please make the payment under reference of ECLT ICMC and your surname (example: ECLT  ICNC – Smith)
Registration will not be valid until the required fee has been received.

Please, fax this for to ECLT Admin. Office +39 041 5221756 or mail to: 
bernfran@unive.it

