3rd COST-G6 Conference on Digital Audio Effects (DAFx-00) Verona (Italy), December 7-9, 2000 REGISTRATION FORM

PLEASE TYPE OR USE BLOCK LETTERS

The following data will be stored in COGEST’s computer files in order to send you

further information about the meeting, according to the Italian Law n. 675/96, art. 10

Family name: ............................................................................................................................ First name: ............................................................................................................................. Organization/Company: ................................................................................................... Address: ................................................................................................................................ City: ......................................... ZIP code: .......................Country: .............................................. Telephone: .............................. Telefax: .............................. E-mail: ....................................... Heading of the invoice ......................................................................................................................................................................................... ......................................................................................................................................................................................... ......................................................................................................................................................................................... Fiscal code/VAT number .......................................................................................................

I will participate in the:

get-together party on December 6 YES NO concert on December 7 YES NO conference dinner on December 8 YES NO

Special dietary requirements: ................................................................................................. .......................................................................................................................................................................................

Registration Fees (in EURO) †:

Before Sept. 30 From Oct. 1 Participants 285 350 Students‡ 220 285 †Mark in this table your price.

‡Please, send a copy of your student ID via fax or snail mail.

To be sent to: COGEST M. and C.

Vicolo San Silvestro 6 fax: +39 045 597265

37122 Verona (Italy) e-mail: cogest@tin.it

Date: .................................... Signature: ........................................................................................