2nd International Symposium on Gesture Interfaces for Multimedia Systems (GIMS)
9 May 2006: Paper Session at "The Venue", Leeds College of Music, 3 Quarry Hill, Leeds LS2 7PD, UK

10 May 2006, 16:00 to 19:40: Demo Session at West Yorkshire Playhouse, Playhouse Square, Quarry Hill, Leeds LS2 7UP, UK

GIMS’06 Registration Form

Please complete this form and return with payment in full by 28 April 2006 to qualify for early registration

One form per person – duplicate if necessary

Surname ………..…………………… Forenames ….……………………………. Title …………………

Institution / Company ………………...…………………………….………..………………………………...

Correspondence address ………………………...…………………………..…………………….…………...


……………………………………………………………………………………….……….………
Telephone …………………………...…………………    Fax  ....……………..………….………………..

Email    …………………………………………...…………………………………………...……………...

Name for badge ……………………………………………………………………………………………….

9 May 2006: GIMS’06 Paper Session  (() : 

( £30.00 (early registration fee by 28 April 2006)

( £50.00 (after 28 April 2006)
( £15.00 (student, early registration fee by 28 April 2006)
( £30.00 (student, after 28 April 2006)
Registration fees cover proceedings, coffees, receptions, administration, and meeting facility etc.
10 May 2006: GIMS’06 Demo Session  (() : 

( free registration to the Demo Session
PAYMENT DETAILS

Please use the this form to make payment for the convention
1
Full payment must accompany each application

2
Bookings accompanied by incorrect payment will not be confirmed until full / correct payment has been received

3
Telephone or email bookings will not be accepted
4
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 28 April 2006. No refunds are possible from 28 April 2006.
5
All payments should be made in Pounds Sterling (£) to the University of Leeds
6
Credit card details (()
Card Type:    

(   Mastercard  
      ( VISA  

 

Amount to debit   £ ….………….……….

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Card Number:

	
	
	


Security Number: 
(last 3 digits number printed on the signature panel on the back of the card):

Expiry date: ….….……. / ….……….. (month/year)


Name of Cardholder (as it appears on the card): ………………………………………………...….

Address of Cardholder (if different from above): ……………………………………………………
Signature: ……………………………………………………….. Date: ……………………………
Please complete and return this form by fax to: 

Dr Kia Ng, ICSRiM, School of Music, University of Leeds, Leeds LS2 9JT, UK

FAX: 0113 343 5468 (UK)   FAX: +44 113 343 5468 (International)


