DSOM °’98 Registration Form

Last Name: First Name:
Title (Mr./Ms./Dr.)
Affiliation:
Address:

Phone: Fax:
Email:

Total payment for Registration: $

If accommodation is desired at the University of Delaware Guest Apartments, fill in the
following;:

Number of people in apartment (1 or 2):
Date of first night of stay:
Number of nights:
Room preference (Non-smoking/Smoking):

Total payment for apartment: $

Total amount enclosed (Registration + Apartment): $

Will you require transportation between the Hilton Inn and the DSOM ’98 site? (Yes/No)
If Yes, check dates on which you desire transportation:
Oct. 26: Oct. 27: Oct. 28:

If you are attending the IM 99 PC Meeting, will you require transportation between the
Hilton Inn and the site of the PC Meeting? (Yes/No)

If Yes, check dates on which you desire transportation:

Oct. 28 evening: Oct. 29: Oct. 30:

Any special dietary preferences:

Mail this form with your payment to:

Vicki Cherry
Department of Computer & Information Sciences

University of Delaware
Newark, DE 19716

Tel: (302) 831-2711
Fax: (302) 831-8458
Email: cherry@cis.udel.edu

Please make your check payable to “University of Delaware”.



