
REGISTRATION FORM 
 

CMS 2006 
The 10th IFIP Open  Conference on  

Communications and Multimedia Security 
http://www.ics.forth.gr/cms06  

Heraklion, Crete, 19-21 October 2006 
 

Please FAX back before October 1, 2006 to: +30 2810 391601 
PERSONAL DATA 
Mr.                  Mrs.                  Ms.               Doctor                Professor              
Last name………………….……...…… First name ……………..………………….. 

Affiliation ……………..….……..…….. Email ………..……………….……………. 

Address ……………………..………… ZipCode/Country……..……………....…… 

Phone ………………….….………....... Fax…………………….…………..……….. 

CMS 06 paper number and title…………………..…………………..………………….. 

Full-time Student          Speaker       Author                            Select more than one  if necessary 

Vegetarian    

 
FEES‡ 

early registration 
(before August 31, 2006) 

 
late registration 

(after September 1, 2006) 
Student°    350 €                       Student°    420 € 
Standard    450 €                       Standard    520 € 
Number of extra pages+:…………...  (50 € per page, up to 2  pages exceeding the page limit) 

TOTAL (euro)_______________
 
NOTES 
• All accepted papers require at least one registration before August 1, 2006.   
• ‡CMS registration fees include conference sessions, coffee brakes, two lunches, two 

dinners, proceedings. 
• +Up to 2 extra pages exceeding the page limit. 
• °For student registration please provide proof of student status at the registration desk. 
 
PAYMENT 
Please charge my credit card 

 Europcard/Mastercard       Visa
Expiration date………………/………………..(month/year) 

Card Number………………………………………………... 

Card holder’s name…………………………………………. 

Card validation code………………………(see on the right) 

Card holder’s signature……………………………............... 

 
Note: The card validation code 
(CVC) is a three digit number that 
can be found on the back of your 
credit card. The CVC is the last 
three digits of the number in the 
signature field 

 


