
 
Family name (Surname): .......................................   First name:..............................  

Position:.......................................................  Title: ................................................... 

Institution: ...................................................................................................... 

Department: .................................................................................................... 

Address: ......................................................................................................... 

Post code: .......................  City: ...............................  State: ................................ 

Phone: ...........................  Fax:................................  e-mail:............................... 

TOTAL PAYMENT DUE (BEFORE THE 1ST OF NOVEMBER): 210 €  

TOTAL PAYMENT DUE (BEFORE THE 20TH OF NOVEMBER): 250 €  

ON SITE REGISTRATION (AFTER THE 20TH OF NOVEMBER): 300 €  

STUDENTS OR PHD STUDENTS (WITHOUT SOCIAL DINNER): 120 €  

 

ONE DAY REGISTRATION AT THE CONFERENCE SITE ONLY: 150 €   

MUSICNETWORK WORKSHOP: 50 €   

ADDITIONAL SOCIAL DINNER TICKET: 60 €   

• The registration includes: entrance to all plenary and parallel sessions, documentation with 
proceedings volume book (worth over 90 euros),  three luncheons and refreshments at morning and 
afternoon breaks, Cocktail party or social dinner (to be defined yet), Cyber Cafe facilities  

PAYMENT BY 

1. Credit card: Cardholder name:..............................................  Birth date: _ _/_ _/_ _  

 MASTERCARD 

 VISA 
 
Security Code (the 3 last digits on the back of your card):…………………………….. 

Expiration date:  _ _/_ _/_ _  Authorised signature: _______________________________ 
 
2. Bank transfer to: Università di Firenze – Dipartimento di Sistemi e Informatica 

IBAN bank account #: IT 75 Y 03400 02800 000009500281 
Bank address: Banca Toscana, via del Corso 6, Firenze 
BIC (SWIFT code): TOSCIT3F200 
specifying “AXMEDIS2005” + Name of participant” 

 

 
 
 
 
 
 

 

111sssttt IIInnnttteeerrrnnnaaatttiiiooonnnaaalll CCCooonnnfffeeerrreeennnccceee   ooonnn   AAAuuutttooommmaaattteeeddd 
PPPrrroooddduuuccctttiiiooonnn   ooofff   CCCrrrooossssss   MMMeeedddiiiaaa   CCCooonnnttteeennnttt   fffooorrr   

MMMuuullltttiii---ccchhhaaannnnnneeelll   DDDiiissstttrrriiibbbuuutttiiiooonnn   
wwwwwwwww...AAAXXXMMMEEEDDDIIISSS...ooorrrggg///aaaxxxmmmeeedddiiisss222000000555      

333000   NNNOOOVVVEEEMMMBBBEEERRR   –––   222   DDDEEECCCEEEMMMBBBEEERRR   222000000555   
FFFLLLOOORRREEENNNCCCEEE,,,   IIITTTAAALLLYYY    

Please return to Cristina Dolfi, Ufficio Ricerca Polo 2, Università di Firenze 
Fax: +39-055-4598929    or   +39-055-4598912  

For bank transfer payment please attach a copy of the bank receipt with this fax.  
 

 
For any further queries, please contact: ceglia@dsi.unifi.it  or bee@icsrim.org.uk  

222000000555   


