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Intelligence Database Workshop Registration Form 
 

Co-located with the 17th International Symposium on  
Methodologies for Intelligent Systems (ISMIS’08) 

York University, Toronto, Canada 
May 20, 2008 

 
Please fill in and fax or mail the form to 

IDBW’08, Department of Computer Science and Engineering,  
York University, Toronto, Ontario, M3J 1P3, Canada 

Fax: 1-416-736-5937 
Email: idbw08@cse.yorku.ca 

 
 
General Information 
 
Last Name ____________________________  First Name ______________________________ 
 
Title  (Prof./Dr./Mr./Mrs./Ms.)  ____________________________________________________ 
 
Affiliation _____________________________________________________________________ 
 
Surface Mail Address ____________________________________________________________ 
 
_____________________________________________________________________________ 
 
City ________________________________ Province/State _____________________________ 
 
Country ________________________________ Postal Code ____________________________ 
 
Telephone ______________________________ Fax ___________________________________ 
 
E-mail Address ________________________________________________________________ 
 
 
 
Registration Fees 
 

Please check one: 
 

        [   ] Regular registration fee:  $50 
        [   ] Student registration fee:  $25 
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Intelligence Database Workshop Registration Form 
 
 
Methods of Payment 
 
Fees should be paid to York University by: 
 
[  ] Bank draft or money order (or a regular check if issued from a Canadian bank) made 
payable to York University 
 
      Number ___________________________ Bank __________________________________ 
 
 
 
[  ] Credit Card 
    

Your signature indicates your agreement to pay the amount of registration fee in Canadian 
dollars with the credit card number provided below 

 
Please charge the amount of registration fee indicated above to the following credit card: 
 
[  ] VISA  Card                                  [  ] Master Card 
 
Name (as it appears on your card): _____________________________________ 
 
Card number: _________ - _________ - _________ - __________ 
 
Expiration Date: Month ___________ / Year ____________ 
 
Cardholder’s signature: ____________________________________ 

 
  


