
  REC2014 – X Jornadas sobre Sistemas Reconfiguráveis 
 Vilamoura, Algarve, Portugal, April 13, 2014 

REGISTRATION FORM  
Please type or fill in this form in BLOCK LETTERS and email it to luismachado@congresstur.pt  or send it by fax to +351222023250 

 

 

First Name First Name First Name First Name _________________________________________________________________________________________________________________________________________________________________  _____  _____  _____  Last NameLast NameLast NameLast Name        ____________________________________________________________________________________________________________________________________________________________________________________________________________________    
    
AddressAddressAddressAddress __________________________________________________________ ______________________________________________________ ______________________________________________________ ______________________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    
EEEE----mail___________________________________________mail___________________________________________mail___________________________________________mail___________________________________________________________________________________________AffiliationAffiliationAffiliationAffiliation    ____________________________________________________________________________________________________________________________________________________________________________________________________    

 
Name and Affiliation for the Badge_________Name and Affiliation for the Badge_________Name and Affiliation for the Badge_________Name and Affiliation for the Badge_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    
Name to include in the INVOICE_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    
Address for the INVOICE____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
 
NIF____________________________________________________________________________________________________________        Additional information to include in the INVOICE____________________________________________________________________________________________________________________________________________________________________________________________    
    
If author, please indicate the paper ID(s) this registration corresponds to____________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    
Special request for Meals and/or Dietary Restrictions  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    

            R E G I S T R A T I O N   R E G I S T R A T I O N   R E G I S T R A T I O N   R E G I S T R A T I O N   FEESFEESFEESFEES  

Early registration fee (until April 4, 2014) 75.00 €  

Late registration fee (after April 4, 2014) 100.00 €  

    
RRRREGISTRATION EGISTRATION EGISTRATION EGISTRATION TTTTOTAL OTAL OTAL OTAL ====        ________________________________________________________________________    ________________________€€€€    

Notes: 
1. The REC2014 Registration fee includes: access to a digital copy of the proceedings, access to the ARC2014 first keynote talk by Giovanni De Micheli 

(Monday 14, 9h00), one complementary Reception Cocktail (Sunday evening), 2 Coffee Breaks and 1 Lunch. 
2. One REGULAR registration is valid for one (1) paper (full or short). Authors presenting multiple papers must pay an additional registration for each extra 

paper. 

        PAPAPAPAYMENTYMENTYMENTYMENT    BY BBY BBY BBY B    
HOTEL ROOM RESERVATIONS MUST BE DONE DIRECTLY THROUGH THE HOTEL 
Please visit http://www.fe.up.pt/arc2014 for hotel reservation details.

 

For payments by Credit For payments by Credit For payments by Credit For payments by Credit CCCCard please ard please ard please ard please contact CONGRESSTURcontact CONGRESSTURcontact CONGRESSTURcontact CONGRESSTUR    to the email belowto the email belowto the email belowto the email below    

International Transfer IBAN:  PT50 0007 0000 00056741606 23 

National Transfer  NIB: 0007 0000 00056 741606 23 

BIC/SWIFT: BESCPTPL               BES -Banco Espirito Santo 

In order to avoid any doubt concerning your remittance, we kindly ask you to make sure that your name is clearly identified in the transaction. 

Please don't forget Please don't forget Please don't forget Please don't forget send us a copy send us a copy send us a copy send us a copy of the bank transferof the bank transferof the bank transferof the bank transfer    documentdocumentdocumentdocument    to:to:to:to: 

Luis Machado | Email : luismachado@congresstur.pt   / fax: +351222023250 

Note that Note that Note that Note that ppppayments are in Euros.ayments are in Euros.ayments are in Euros.ayments are in Euros.        All bAll bAll bAll bank wire transfer fees must be paid by ank wire transfer fees must be paid by ank wire transfer fees must be paid by ank wire transfer fees must be paid by participantsparticipantsparticipantsparticipants....    

www.congresstur.pt 

PAYMENT BY BANK DRAFT OR BY BANK WIRE TRANSFERPAYMENT BY BANK DRAFT OR BY BANK WIRE TRANSFERPAYMENT BY BANK DRAFT OR BY BANK WIRE TRANSFERPAYMENT BY BANK DRAFT OR BY BANK WIRE TRANSFER 

H O T E L   R H O T E L   R H O T E L   R H O T E L   R E E E E SSSS    EEEE    RRRR    VVVV    A T I O NA T I O NA T I O NA T I O N    SSSS                
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