AMBISONICS10 6th and 7th May 2010

IRCAM, Paris, France

REGISTRATION FORM

Fax, email or post this form to Ircam - 1, place Igor Stravinsky - 75004 Paris - France.

Fax: +33 (01) 44 78 15 40, email: ambisonics10@ircam.fr

Registration forms without payment details will not be processed and you will have to

register and pay on-site.

If you have any questions, please do not hesitate to contact us by
phone +33 (01) 44 78 48 08 or by email ambisonics10@ircam.fr

Fill out the following fields to register (* required fields)
Informations CNIL

General information
Title

Last Name *

First Name *

Address *

Phone *

Mobile

E-mail *

Would you like to receive the IRCAM newsletter (in French)? Yes

Organization and billing information

Organization or Affiliation *

No

Student ID*

Billing Address *

Postal Code *

City / State*

Country *

Office phone*

Fax*

Billing e-mail




Registration fees:

Important note:

Please note that for each paper/poster/audio demo at least one author must be registered for
the symposium by April 19th, otherwise the paper/poster/music piece will be removed from the
program and the proceedings.

Regular Student *
Early registration Before April 12th, 2010 200 EUR 100 EUR *
Late registration April 12th to May 6th, 2010 | 250 EUR 150 EUR *
On site registration From May 6th, 2010 300 EUR 200 EUR *

All pricing is listed in Euros.
(*) You must provide proof of your student status to get the student discount. Important note:
post-docs are not eligible for student rates. Please send your student status certificate (PDF, PS)

to the program committee per e-mail or fax.

The Ambisonics'10 registration fee covers access to all oral sessions and demos, the concert, and
the conference banquet.

Please note that the on-line payment will close on the 4th of May.

Social events

Participation at the banquet, 7th May yes no
Vegetarian meal yes no
Extras

Accompanying Persons
The fee for accompanying persons is 90 EUR and includes access to the concert and the dinner.

TOTAL AMOUNT *:

Registration fee * EUR
Extras * EUR

FULL AMOUNT EUR




AMBISONICS10 - PAYMENT FORM

Payment (in Euros): ...

CREDIT CARD: CB [ VISA [T Eurocard/Mastercard [
Fax or mail the form (see above for address and fax number):

Cardholder’s name:

Card number: 0 o e o o o

Expiration date (mm/yyyy): |_|_| //|_|_|_|_|

[ hereby authorize the financial accounting service of IRCAM to charge my credit card in the
amount indicated above.

Date:

Signature of cardholder:

Bank transfer to (please mention your name and the reference AMBISONICS10):
Banque BNP Paris Maine-Montparnasse,

IBAN: FR76 3000 4002 7400 0101 8278 858,

BIC (SWIFT) BNPAFRPPXXX

Fax, email or mail the form (see above for address and fax number)
For French organizations only:

Envoyer ce formulaire accompagné du paiement :

- Par chéque libellé a I'ordre de I'lrcam

- Virement bancaire sur le compte de I'lrcam

Banque BNP Paris Maine-Montparnasse, IBAN : FR76 3000 4002 7400 0101 8278 858,
BIC (SWIFT) BNPAFRPPXXX

(Merci d’indiquer I'objet du mandat ou du virement et de joindre une copie de 'ordre de virement a votre
bulletin d’inscription.)

- Par bon de commande établi au nom de :

IRCAM - Ambisonics10 - 1, place Igor Stravinsky - 75004 Paris

N° SIRET : 309 320 612 00018 - n°® TVA intracommunautaire : FR 96 309 320 612 -

code APE 7112 B

(Merci d’envoyer votre bon de commande a 'lRCAM, avec la mention "Inscription Ambisonics10".)

Pour toute question administrative, veuillez contacter Sylvie Benoit (ambisonics10@ircam.fr)




