
 
 
 

  
 
 
 
 
 

 
 
 
 
 

o IDENTITY 

Ms.  Mr.    
LAST NAME*: _____________________  First name*: ________________________________  
Affiliation*: ____________________________________________________________________  
Business Address: _____________________________________________________________  
_____________________________________________________________________________  
Postal/Zip code: ______ City: __________________________ State: ____________________  
Country*: ____________  
Phone: __________ Fax: _________________E-mail: _______________________________  
*: will appear on the badge 

Agreement for printing your e-mail address on the participants list: 
YES    NO  
In conformity with article 27 of French law “Informatique et Libertés”, you have access to your data and may correct them. 

 

o AUTHORS INFORMATION 

 

At least one author of each accepted paper must register to ensure that the paper is included in the 
proceedings. This author must have registered before July 6th 2008. Papers that do not have an 
associated registered author by this date will not be included in the proceedings.  

Author  information: Paper N° ________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

      SMART GRAPHICS
 A u g u s t  2 7 -  2 9 , 2 0 0 8

             R e n n e s ,  F r a n c e  

Registration form
                       

Please fill in the following form and return it with payment to: 

SMART GRAPHICS /Edith Blin-Guyot 
INRIA Rennes Bretagne-Atlantique 

Campus de Beaulieu 
35042 Rennes Cedex – FRANCE 

Fax: +33 (0)2 99 84 71 71 
Email : blin@irisa.fr 
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o REGISTRATION (VAT 19.6% included) 
 

 
 Smart Graphics package: from Wednesday, August 27th to Friday, August 29th. 

Fees per person include: admission to the sessions, proceedings, 3 lunches, coffee-breaks and all social       
events.  Registration will be closed by August 20th. 

 

 Until  July 27th From July 28th 

Full  260 €  300 €  

Student * 210 €  250 €  

 

*: Please provide us a copy of your student card with the registration form 

 

 Social events for accompanying person: 

 
 

 

 
               Total amount: 

 

o PAYMENT INFORMATION 

  By credit card  

 Direct payment (not secure) 

Cardholder last name and first name: ______________________ hereby authorizes INRIA to charge 
my credit card: 

 Visa 

  Mastercard 

 Eurocard 

(American Express and Diner’s Club cards are not accepted) 
Credit card number: |___|___|___|___| / |___|___|___|___| / |___|___|___|___| / |___|___|___|___|  

Security code: |___|___|___| (see the 3 last numbers on the back of the credit card) 

Expiration date (month/year): _____ / _______ 

Total payment (in Euros): ______________ Cardholder signature 

   By bank transfer: Banking information will be provided on receipt of your registration form. 

   By cheque in Euros drawn out of a French Bank, payable to “Agent comptable de l’INRIA”.    
Cheque must be enclosed with the registration form.  

   By purchase order (for French academic delegates only). Purchase orders must be 
enclosed with the registration form. Please do not forget to state your name and the Conference 
reference: Smart Graphics 2008. 

 

Social events (wine & cheese party, Le Mont 
Saint Michel excursion, gala dinner)   100 €  x __ pers. =        € 
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o  CANCELLATION POLICY 

Only written cancellation will be taken into account. At least, one author per paper should remain 

registered. 

Please note that 50 €  as cancellation / administrative charge will be retained for cancellation 

before August 18th, 2008. No refund after this date. 

o ATTENDANCE INFORMATION 

    Welcome:            Approximative date of arrival: ____________________ 

         Approximative date of departure: _________________ 

    Catering: In order to help the Conference organisation, please tick the appropriate boxes below: 
                  

 I will attend  
            - the lunches on:       
                                            
                                         Wednesday, August 27th  
                                         Thursday, August 28th  
                                         Friday, August 29th  

 

                            - Wine and cheese party on  Wednesday, August 27th  

           - Le Mont Saint-Michel excursion and the gala dinner  on Thursday 28th      

                   

 Please indicate below your dietary restrictions or any specific requests:  

  - No meat  
  - No fish  

  

 Other specific requests (will be provided if possible) 

          ________________________________________________________________________ 
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