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2" International Conference on Automated Production of
Cross Media Content for Multi-channel Distribution

13 - 15 DECEMBER 2006
LEEDS, UK
www.AXMEDIS.org/axmedis2006

Family name (Surname): .....ccoeeeiiiiiiiiiiiiieeeeaaaans Firstname: .....coooviiiiiiiii e
POSItiON: ..o Title (Prof, Dr, Ms, Mr, ...) ceieeiiii e
INSTItUTION/UNIVETSITY/COMPANY ...ttt ettt ettt e et e et e ettt et e st e e e e e e e e eane e raneeeans
[T 0 T2 L 1< 0 Y
Y0 0 oS
Post/zip code:.......coviiiiiiiinins Gty e CoUuNtry: . o
Tel: o Fax: .o e-Mail:. ..o

FULL REGISTRATION, BEFORE 11 OCTOBER 2006: | £190

FULL REGISTRATION, BEFORE 11 NOVEMBER 2006: | £230

FULL REGISTRATION, FROM 11 NOVEMBER 2006: | £270

ON-SITE REGISTRATION, FROM 11 DECEMBER 2006: | £310

STUDENTS REGISTRATION (WITHOUT SOCIAL DINNER), BEFORE 11 NOVEMBER 2006: | £130
STUDENTS REGISTRATION (WITHOUT SOCIAL DINNER), FROM 11 NOVEMBER 2006: | £180
ONE-DAY REGISTRATION, ON-SITE ONLY: | £140

MUSICNETWORK WORKSHOP: | £40

AXMEDIS TUTORIAL DAY, PRE-CONFERENCE, 12 DEC 2006 | £80

ADDITIONAL SOCIAL DINNER TICKET: | £55

Full registration fee includes: entrance to all plenary and parallel sessions, conference proceedings, daily lunch, coffee
break, and a social dinner (to be defined)

PAYMENT DETAILS

Please use the this form to make payment for the conference

1 Full payment must accompany each application

2 Telephone or email bookings will not be accepted

3 Cancellations and Refunds: This booking constitutes a legally binding agreement. Any cancellations
should be made in writing to the organiser. A 50% refund is available for cancellations made
before 11 October 2006. No refunds are possible from 11 October 2006.

4 All payments should be made in Pounds Sterling (£) to the University of Leeds

5 Credit card details (please v the card type)

Card Type: Mastercard e VISA o
Total Amount to debit: £ ...,

Card Number:

Security code: (normally the last 3 digits number on the signature panel)

Expiry date: ........... / ......... (month/year)
Name of Cardholder (as it appears 0N the Card): ... e
Address of Cardholder (if different from above): ...

AUTNOrised SIgNAtUIE: ... e e e e Date: ..o,

Please return to
Dr Kia Ng, ICSRiM - University of Leeds, Schools of Computing & Music, Leeds LS2 9JT, UK
Fax: +44-113-3432586

For any queries, please contact: bee@icsrim.org.uk or s.b.ong@leeds.ac.uk
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