OASIS SYMPOSIUM
24-29 April, New Orleans, Louisiana USA

Registration Form

Name:

Title:

Company:

Street Address:

City: State: ___ Zip+4/Postal Code:

Direct Phone/Ext: Fax:

E-mail:
SYMPOSIUM FEE TC MEETING FEE
(check one) (check all that apply)
[] $400 OASIS Member [] $30 Wednesday, 27 April [] $30 Friday, 29 April
[] $500 Non-Member [] $30 Thursday, 28 April

PLEASE CHECK THE ITEMS BELOW THAT YOU WILL BE ATTENDING:

Sunday, 24 April
[0 MORNING HALF-DAY TUTORIAL: Creating UBL Conformant Schema
[0 MORNING HALF-DAY TUTORIAL: Information Constraint Processing with IBM’s BICS Tutorial
[0 AFTERNOON TUTORIAL: Document Engineering
[0 AFTERNOON TUTORIAL: The Web Services Modelling Ontology Tutorial
0 OASIS COMMITTEE CHAIR TRAINING SESSION
Monday, 25 April
[0 MONDAY RECEPTION
Tuesday, 26 April
0 OASIS ANNUAL GENERAL MEETING (AGM) on Tuesday
0 TUESDAY RECEPTION
Wednesday, 27 April

[l OASIS COMMITTEE CHAIR TRAINING SESSION

PAYMENT METHOD: Al payments should be in US funds.

Total Fees Due: $

Please select one payment method only.

O Check/Government PO: Number: #
Credit Card : O Visa O MasterCard O AmEx
Card Number: Expiration Date (mm/yy):

Name on Card:

Signature:




