
 
 
 
 Att. Dr. ENRIC RIPOLL, IDESCAT, FAX no. +34 934 123 145

Company or Institution:   ____________________________________________________________________________ 

Address:  ________________________________________________________________________________________ 

City: ____________________ State/Province: __________ Zip/Postal Code: ________ Country:  __________________ 

Phone: ______________________ FAX: ___________________ e-mail:  _____________________________________ 

 

Conference registration 
 

[   ]   I register as author of the paper entitled: _____________________________________________________________ 

[   ]   I will attend the conference, but I am not the author of any paper. 

 

Payment enclosed: [   ] 150 € (before March 15th) 

 [   ] 250 € (after March 15th) 

 

NOTES:   
- The registration fee includes one copy of the conference proceedings.  
- There should be one registration for each accepted paper. 
- A paper will not be included in the proceedings unless one author registration has  

been received for that paper. 
 

 
Payment method 

 
A credit card must be used as payment method. Please fill out the information below (authors are not registered 
until the credit card clears). 
 
Please send this form via FAX to: 
 

PSD’2004 Registration 
Att. Dr. Enric Ripoll 

Institut d’Estadística de Catalunya
FAX +34 934 123 145 
Barcelona, Catalonia 

 
An acknowledgement e-mail will be sent to the address specified in the form for confirmation of registration. 
 

 
Credit card:  [  ] Visa     [   ]  Mastercard   [   ]  American Express            Amount to be charged: ___________ € 
 
CREDIT CARD No: ____________________________________          Signature of the credit card holder: 
 
Expiration Date:  _______________________________________             
 
Name on Card: ________________________________________ 

PSD’2004 REGISTRATION FORM 
 

Barcelona, Catalonia, June 9-11, 2004 

First name: _______________________   Last name:  _______________________________________ 
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