
Registration Form: 2nd Int. Conf- on Hybrid Intelligent Systems Ð HIS02

Paper Title: ___________________________________________________________________

Last Name: _____________________________ First Name: ____________________________

Organization: __________________________________________________________________

Address: ______________________________________________________________________

Country: _____________________ City: ____________________ Postal Code: _____________

FAX: ______________________________ Email: _____________________________________

Conference Fees (in US dollars Ð US$)

Before Sept. 13 After Sept. 13 Fee
Regular Registration1

(proceedings, gala dinner, 2 tutorials)
US$ 280 US$ 320

Authors with more than one paper US$ 100 (each extra
paper)

Papers with more than 10 pages US$ 20 (each extra
page)

Reduced Registration
(no proceedings, no gala dinner, 2 tutorials)

US$ 100 US$ 100

2 Tutorials (only for students) US$ 30 US$ 30

Total Fee

1 At least 1 author of each paper should pay a regular registration.

Tutorial choice 1 (T1 Ð T5, just one, see website): _____________________________________

Tutorial choice 2 (T6 Ð 10, just one, see website): _____________________________________

Accommodation

Accommodation information will be posted in the website at the end of September. Middle range
hotels will cost about US$ 50 per night. We are negotiating upper and lower range hotel prices

Payment Method

The standard payment method is with credit card. People living in Chile can make a local bank
transfer (Òdep�sitoÓ) in Chilean pesos to the following account: 170-00644-01; Banco Chile;
Titular Cuenta: Universidad de Chile. In this case a copy of the bank transfer should also by faxed
to the +56-2-6720162. Change rate: 1US$ = 710 Chilean pesos.

         ___ VISA       ___ Mastercard   ___ Local Bank Transfer (only for people living in Chile)

Card #: _______________________________________ Expiration Date: __________________

Name on the Card: _____________________________________________________________

Signature: ________________________________ Date: _______________________________

Fax this registration from to: +56-2-6720162


