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Picture Coding Symposium 
April 23 – 25, 2003 

Palais du Grand Large 
Saint Malo – France

 
 

                     
1- IDENTITY 
 

 Ms  Mr 
Last name: _________________________________  First name: ___
Affiliation: ________________________________________________
Address: _________________________________________________
________________________________________________________

ZIP Code: ____________________Town : ______________________
Phone:___________________ Fax:____________________ Email: _
 

2- REGISTRATION (19,6 % VAT included) 
 
 Fee per person 

  Befo
A :  Full fare (banquet included) 
B :  Student fare with banquet (valid student card required) 
C :  Student fare without banquet  (valid student card required) 
Extra proceeding (paper + CD) 
Extra banquet  (for accompanying person) 

 
These fees include  the welcome cocktail, lunches, coffee breaks and proceedin

 
 
3- PAYMENT INFORMATION 
 

 By Credit card.  The signed original form should be mailed to the address a
 
Cardholder name and firstname: _____________________________ hereby
 
 

 Visa   Mastercard   Eurocard  (American Express and Diner’s Club are 

Card number:  |___|___|___|___| / |___|___|___|___| / |___|___|___|___| / |__

 
Expiration date: _____  /  _______ 

 

Price : ________________                                                                  Signature
Registration form 
Please fill up the following form  
and return it with payment  to : 

          Edith Blin-Guyot 
       Bureau des Colloques 

INRIA Rennes 
 Campus de Beaulieu 

5042 RENNES Cedex – France 
Fax : +33 2 99 84 71 71  
 

______________________________________  
______________________________________  
______________________________________
______________________________________  
_____ Country:_________________________  
______________________________________  

re  March 1st, 2003 After March 1st, 2003 
450 €      550 €     
320 €      370 €     
265 €      315 €     

  60 €  x … =  …   € 
  55 €  x … =  …   € 

gs (paper and CD). 

bove. 

 autorize INRIA to charge my credit card:  

not accepted) :    

_|___|___|___|  

: 



 

 

  By bank transfer. Trésorerie Générale des Yvelines, 16 avenue de Saint-Cloud, 78018 Versailles Cedex, France. (10071: bank 
code - 78000: branch code - 00003003958: account number - 80: key). Please do not forget to state your name and the Conference 
reference : PCS’03 

 
  By cheque wording  in Euros drawn out of a French Bank, written out to PCS’03. Cheques should be enclosed with the printed 
copy of the registration form and made payable to the Agent Comptable de l'INRIA. 

 
  By purchase order (for French delegates only). Purchase orders should be enclosed with the printed copy of the registration 

form. Please do not forget to state your name and the Conference reference : PCS’03 
 

4- CANCELLATION  
The registration fees will be returned in full for any written cancellation received before April 7th, 2003. No refund will be 
made after this date. 

 

5- CATERING  In order to help the conference organization, please tick the appropriate boxes below 

 

I will have lunch(es) on: Wednesday 23rd   Thursday 24th    Friday 25th  

I will attend the gala dinner on Thursday 24th  

 

Please note any dietary restrictions or specific requests below: 

_________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

6- TRANSPORTATION between Saint-Malo Railway station and Palais du Grand Large - Special bus PCS’03 : 
 

 Arrival on Tuesday April 23:  

 From Saint Malo Station  6:40 pm to Palais du Grand Large 6:45 pm 

 From Saint Malo Station 8 :15 pm to Palais du Grand Large 8:20 pm 

 
 On my own    Estimated time and day of arrival:_____________________________ 

 

 Departure on Friday April 25:  

 From Palais du Grand Large: 4 :30 pm to Saint-Malo Station 

 

 

 
7- POST CONFERENCE   on Saturday April 26 

 I will attend to the sightseeing tour of Le Mont Saint Michel ( payment will be made on site during the PCS’03 conference). 


	Visa   Mastercard   Eurocard  \(American Express
	Card number:  |___|___|___|___| / |___|___|___|__
	Expiration date: _____  /  _______

