
 
 

Agent Technology Conference 2005  
Tuesday 18th October, 2005 

Stockholm Technical Fairs, Stockholm 
 

REGISTRATION FORM 
 
Please type or write your details neatly.  Illegible forms cannot be processed. 
 
First Name:  …………………………………  Surname:  …………………………….. 
       
Gender: (please tick as appropriate)   Male       Female     
 
Organisation: …………………………………………………………………………………… 
 
Full Postal Address: ….………………………………………………………………………… 
 
………………………………………………………………………………………………………... 
 
……………………………………………       Country:  ……………………………………… 
 
Telephone:  ……………………………  Email:  …………………………………………       
 
How did you hear about the ATC2005? ……………………………………………………… 
 
If you are happy for your name, organisation and email address to be circulated to other 
participants at the ATC2005 please tick    
 
Registration 
Closing date for registration is Wednesday 5th October 2005.  Registration is free and entitles 
you to attend the presentations, panel discussion and afternoon demonstration session.  It also 
entitles you to free entry to the Scandinavian Technical Fair which is run in parallel at the 
Stockholm International Fairs.  A buffet lunch and morning and afternoon refreshments are 
included.   
 
Individual Needs 
Please inform us of any particular requirements and provide details where appropriate. 
a) Dietary Requirements e.g vegetarian   
 Details:   …………………………………………………………………………………………… 
 
b) Other Requirements e.g mobility or sensory  
 Details:  …………………………………………………………………………………………… 
 
Panel Discussion 
We hope to make the Panel Discussion a stimulating and informative session.  It is a great 
opportunity to raise questions with leading experts in the field.  If you have a specific 
question(s) you would like the panel to address please write it (them) below.  Questions will 
also be taken on the day. 
 
Question:  …………………………………………………………………………………………… 
 
 
Question:  …………………………………………………………………………………………… 
 
 
Question: …………………………………………………………………………………………… 
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