ICALT2004 - The 4th International Conference on Advanced Learning Technologies
August 30 - September 1, 2004
Joensuu, Finland
[includes access to 2nd International Workshop on Technology for Education in Developing
Countries and International Conference on Educational Technology in Cultural Context]

REGISTRATION FORM
Notes
o Please complete this form carefully and send by fax to +358 13 251 7955 or post to

Ms. Kirsi Karjalainen
University of Joensuu
P.O. Box 111
FIN-80101 Joensuu
Finland

e ltis possible to pay either via bank transfer or credit card (Visa, Mastercard, Eurocard).

e Students registering for ICALT: Please provide proof of full-time student status.

e A confirmation of registration for ICALT will be send to registrants by email as soon as
the registration form is received and all payments have been processed successfully by our
finance department. On request, a confirmation letter can be sent by post.

o Registration Cancellation Policy for ICALT: Authors whose papers are to be published
cannot cancel their registration but can nominate an alternative person to present their paper.
Other delegates receive a 50% refund on cancellation prior to our catering deadline date of
30 June, 2004. There will be no refund after this date. An alternate delegate may attend in
their place. Where authors and delegates are unable to send an alternative representative
they are eligible to receive a copy of the conference proceedings.

e For more information, please contact Ms. Kirsi Karjalainen (tel. +358 13 251 4892 or
+358 50 462 1267, email: kirsi.karjalainen@joensuu.fi)



ICALT 2004 Registration Form

1. Personal Details

Title: O Mr O Mrs O Ms O Dr OProf.
First name:
Last name:
Position:
Organization:
Postal address:

Country
Phone:
Fax:
Email:

| O 1 am an author of this conference. (If yes, please provide paper numbers = )

2. SUMMER SCHOOL REGISTRATION
Summer school is now fully booked. No further registrations for summer school are being accepted.

3. REGISTRATION FOR ICALT 2004

(includes access to 2nd International Workshop on Technology for Education in Developing Countries and
International Conference on Educational Technology in Cultural Context)

3A. Registration details
(Includes proceedings, luncheons, morning/afternoon tea/coffee, and conference dinner)

June 1 - June 30, 2004 | On-site registration
IEEE/IEEE Comp. Soc. member | O EUR 440 O EUR 700
Non-member ®) EUR 570 ®) EUR 900
Student ®) EUR 270 ®) EUR 440

* All registrations received after June 30, 2004 will be treated as on-site registrations.

3B. Tutorials - Select one only:
[Further information about the tutorials is available at the conference website]

O T1: Measuring the Acquisition of Expertise: Considering the Possibilities (J. Michael Spector)
O T2: Intelligent Web-based CSCL (Vladan Devedzic)
O T3: Implementation of the Shareable Content Object Reference Model (Mike Freeman)

June 1 - June 30, 2004 | On-site registration
IEEE/IEEE Comp. Soc. member | O EUR 55 O EUR 80
Non-member O EUR 75 ®) EUR 100
Student ©) EUR 55 O EUR 80
3C. Extra Proceeding (80 euros per copy incl. postage)
Quantity Amount
EUR

3D. Extra Conference Dinner (60 euros per ticket) [For anyone who is accompanying you, such as spouse or Kids]

Quantity Amount

EUR




Your name:

3E. Kids' Channel
O Please mark here if your children will participate in the Kids' Channel
Name Age

[There is no participation fee for children. Participant kids will need to buy their own meals during the day.]

4. SPECIAL DIET
For servings in ICALT Conference, please describe here if you have a special diet.

5. PAYMENT

5.1 Total payment
| Total Cost (add all above payments from section 3A, 3B, 3C and 3D) | EUR

5.2 Payment method
Please indicate the method of payment (either bank transfer or credit card payment).

O Bank transfer

| have paid EUR to: NORDEA Bank Finland Plc, University of Joensuu account number 166030-
102478, Project 4627

Detailed bank information:
Nordea Bank Finland Plc
Aleksanterinkatu 36

FIN-00020 Nordea

Finland

SWIFT-Code: NDEAFIHH
IBAN-Code: F18116603000102478

NOTE: Please attach a copy of the receipt from bank to this registration form.

O Credit card payment

Method of payment: O Visa O Mastercard O Eurocard

Name on the card: Card Number:

CVV/CVC ldentification (on the back side of the card the last three numbers):

Cardholder's address:

Expiry date: Signature:




	Total Cost (add all above payments from section 3A, 3B, 3C a

