
 

3rd International Conference  
on COTS-Based Software Systems 
February 1 - 4, 2004   Redondo Beach, CA, USA 
 

REGISTRATION FORM 
(Please type or print clearly) 

A. GENERAL INFORMATION 
TITLE  LAST NAME FIRST NAME 

ORGANIZATION 

MAILING ADDRESS 

CITY PROVINCE/STATE 

POSTAL/ZIP CODE  COUNTRY 

TELEPHONE 
                            (             ) 

FAX 
                 (             ) 

EMAIL ADDRESS: 

How did you FIRST hear about ICCBSS? 
⃞ Newsgroup    ⃞ Email notice    ⃞ Ad     ⃞ Word-of-mouth     ⃞ Postcard      ⃞ Other, please specify __________________ 
⃞ YES   Please include my e-mail address in the Delegate List which will be provided to all attending delegates 

⃞ NO    Do not include my email address in the Delegate List 
 
B. REGISTRATION FEES 

REGISTRATION TYPE SELECTION  $(USD)/PERSON 
Workshop on Sunday ⃞ $75 

Early-bird rate  
(before 22 December) 

⃞ $595 

Full registration rate 
(after 22 December) 

⃞ $695 

Contributor rate* ⃞ $395 

 
3 day 

conference 

Student rate ⃞ $95 
Early-bird rate  ⃞Mon   ⃞Tue   ⃞Wed  $299 Single day 

Full registration rate ⃞Mon   ⃞Tue   ⃞Wed $399 
Total Amount : $ 

*Only one contributor eligible per accepted paper, tutorial, experience report, or workshop 
 
C. SPECIAL DIETARY REQUIREMENTS  

DO YOU HAVE ANY SPECIAL DIETARY REQUIREMENTS ? 
⃞  YES     ⃞  NO 

IF YES, PLEASE STATE YOUR REQUIREMENTS : 

 
D. METHOD OF PAYMENT 

� CREDIT CARD :  
PLEASE CHARGE THE TOTAL AMOUNT ABOVE TO THE FOLLOWING CREDIT CARD :  

       ⃞ VISA       ⃞ MasterCard      ⃞ American Express 
 

 NAME (AS IT APPEARS ON CARD) : ____________________________________________________ 
 

 CARD NUMBER : _________ - _________ - _________ - _________   EXPIRATION DATE : MONTH ___/ YEAR___ 
 

 SIGNATURE : _______________________________________________________              
Fax completed form to: USC Center for Software Engineering 

 +1 213-740-4927                                          
� CHECK (ENCLOSED) :  

PLEASE MAKE CHECK PAYABLE TO “ICCBSS 2004” 
Mail To:   University of Southern California 
               Center for Software Engineering 
               941 W. 37th Place, SAL Room 328 
               Los Angeles, CA 90089-0781 
               

NO REFUNDS OR CANCELLATIONS AFTER JANUARY 13, 2004 
ALL REFUNDS ARE SUBJECT TO A $100 USD ADMINISTRATION FEE 

REGISTRATION WILL BE CONFIRMED BY MAIL, FAX OR E-MAIL 
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