
 
The Fifth European Agent Systems Spring School 

EASSS 2003, 10-14 February, Barcelona, Spain 
Registration Form 

Please type or write clearly! 
 

First Name : ______________________________ Last Name : _______________________________  

Institution / Company : ________________________________________________________________  

Department : ________________________________________________________________________  

Full Postal Address : __________________________________________________________________  

___________________________________________________________________________________  

_________________________________________ Country : _________________________________  

Telephone : _______________________________ Fax : ____________________________________  

Email : _____________________________________________________________________________  

Date _________________________        Signature   _________________________________________ 
NOTE: Unreadable forms will be rejected. 

 
PLEASE NOTE: If you have not heard from us within 5 days of sending in your registration form, please 
email: admin@agentlink.org 
 
Payment Information: All payment must be in UK Pounds  

  

Fees in UK Pounds early * late ** 

(    )  Student 100 115 

(    )  Academic 200 230 

(    )  Industrial 300 400 

* receipt of payment before 18 December 2002.    

** receipt of payment after 19 December 2002, and before  

    24 January 2003. 

 
Students may attend any courses subject to (i) availability, and (ii) 
possible clashes. 

 
Prior to the spring school, payment can be made by credit card or bankers draft.     Credit Card (o  available until 24 January 2003) □ nly□  VISA                 □ Mastercard                                     Amount: ________________  UK Pounds 
NOTE: We cannot accept Diners or American Express 

Credit Card Owner :  
 

Card Number :      _ _ _ _   _ _ _ _   _ _ _ _   _ _ _ _              Expiry Date :     (       /       ) 
 
Billing Address : _________________________________________________________________  

______________________________________________________________________________  

I confirm  that I am authorized to use the indicated credit card.  The amount marked above will 
be charged to the credit card. 
 
D ate_____________________          Signature   ________________________________________ 

□  Bankers Draft made payable to the University of Southampton
 

Please return this form with payment 
 
to Eileen Simon  
by Fax : +44 23 8059 3313 

   
 
or by Mail to:   

EASSS’03 Eileen Simon   
Department of Electronics and Computer Science 
University of Southampton 
Highfield 
Southampton     SO17 1BJ       United Kingdom 
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