
 

 
REGISTRATION FORM 

 
First/Given Name:       Last/Surname:       

Company/Affiliation:        

Mailing Address:                           

City:                Mailing State/Province:       

Country:        Mailing Postal Code:        

E-Mail Address:         Phone:       

IEEE Member Number:                  First time attending IFCS? YES                NO 

Are you an author? YES  NO  Paper number(s): _______________________________________ 

Paper Title(s): _____________________________________________________________________________________ 

Are you a Student? YES  NO                If yes: Graduate  Undergraduate 

How did you hear about IFCS 2018? Website                Colleague                Social Media              Previous IFCS                  Other 

*Please list any dietary restrictions here: ______________________________ 

Items Purchased 
(Please Circle) 
 IEEE Member Non-Member 

 
IEEE Life 

Member/Student 
Member 

 

 
Student Non-

Member 

 
 

Qty 

 
 

Subtotal 

 Through 
April 20 

After 
April 20 

Through 
April 20 

After 
April 20 

Through 
April 20 

After 
April 20 

Through 
April 20 

After 
April 20 

  

Full Symposium 
Registration  

$775 $835 $965 $1035 $340 $400 
 

$400 
 

$450   

Tutorial Fees $370 $400 $150   

Daily Registration $350                  Day: ________________   

Exhibit Hall Only $50   

Extra Items 

Additional Gala 
Dinner Ticket 

$75 
  

Additional Lunch 
Ticket 

$40 per day (Note which days: __________________) 
  

Total  

 
Credit Card Type:    VISA  MasterCard  American Express  Bank Transfer 

Credit Card Number:        Expiration Date:  _     Verification Code: __________ 

Name on Credit Card:       Signature:     

 

Bank transfers are non-refundable. 
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