
Registration 

ARCS 2012 – Architecture of Computing Systems 
28.02.2012 – 02.03.2012, Garching Campus of TU München 

 
Please fill in this form in block letters and fax it to: 

TU München – Institute for Integrated Systems 
Fax: +49 89 289 28323 

 
Ms    Mr   

Title:  ....................  First name:  ................................  Last name:  ............................................  

Member 1) of  GI:   VDE:   ITG:   IEEE Computer Soc.:   Member #:  ........................  

(PhD) Student 2):  

Billing Address: 
Company, department:  ............................................................................................................  

Street, number:  ........................................................................................................................  

Country:................................  Zip code:  ........................ City:  ..................................................  

Phone:  .................................  Fax:  ................................  E-mail:  ..............................................  

Registration Fees 

Conference & Workshops/Tutorials 
28.02.-02.03.12 

Workshops/Tutorials 
28.-29.02.12 

until 20.01.12 after 20.01.12 until 03.02.12 after 03.02.12 

Member  460 EUR  510 EUR  270 EUR  320 EUR 

(PhD) Student 
3)

  250 EUR  290 EUR  150 EUR  190 EUR 

Non-Member  520 EUR  570 EUR  320 EUR  370 EUR 

Additional ticket for Thursday dinner   70 EUR  

 

1)
 Include a copy of your member card.     

2)
 Include a copy of your student ID/confirmation of PhD candidateship. 

3)
 At least one (co-)author of an accepted paper has to be registered as (non-)member; 

(PhD) student fee includes proceedings, coffee breaks/meals, Wednesday reception and Thursday dinner. 

Payment via      Invoice:        Credit card:  

 

Date:  .......................................  Signature:  .............................................................................  

 _________________________________________________________________________  

For payment with credit card: 

Card type:                   MasterCard:           Visa: 

Card number:   ___ ___ ___ ___     ___ ___ ___ ___     ___ ___ ___ ___     ___ ___ ___ ___ 

Card security code (last 3 or 4 digits on card backside):   ___ ___ ___ ___ 

Valid thru:      ___ ___ / ___ ___    Name of card holder:  .........................................................  

Date:  .......................................  Signature of card holder:  ......................................................  


