



12th International Symposium on Spatial & Temporal Databases
REGISTRATION FORM
August 24-26, 2011
http://sstd2011.cs.umn.edu/



Last Name						First Name					M.I.


Company/Institution 

__________________________________________________________________________________________
Title/Position


Street Address


City						State		Country		Zip Code


Telephone					Fax				Email

Regular Registration   (Event ID 185514)
____   Enclosed is $450 in payment of the SSTD Conference Fee (postmarked by July 1)
____   Enclosed is $550 in payment of the SSTD Conference Fee (postmarked after July 1)

Student Registration
____ Enclosed is $350 in payment of the SSTD Conference Fee (postmarked by July 1)
____ Enclosed is $450 in payment of the SSTD Conference Fee (postmarked after July 1)

Method of Payment
· Enclosed is a check or money order payable to the University of Minnesota in U.S. funds that are drawn on a U.S. bank
· Charge my credit card (please check one)
___ Visa       ___ MasterCard    ___ American Express   ___Discover


Card Number									Expiration Date

__________________________________________________________________________________________Signature of Cardholder

Name as it appears on card (please print)


Mail Registration to:	 CCE Information Center, University of Minnesota, 20 Coffey Hall, 			
1420 Eckles Avenue, Saint Paul, MN 55108-6069
OR Fax:  (612) 624-5359



