
Advance Registration Form 
IEEE WORKSHOP ON QUALITY OF SERVICE

MAY 18-20, 1998
NAPA VALLEY MARRIOTT

3425 SOLANO AVENUE
NAPA, CALIFORNIA   94558

PLEASE PRINT CLEARLY OR TYPE:

LAST NAME                                                                                                                 FIRST NAME                                                                             MI

AFFILIATION/COMPANY

MAILING ADDRESS/PO BOX

CITY                                                                                                                      STATE/PROVINCE

ZIP/POSTAL CODE                                                                                                                                                           COUNTRY

PHONE         FA X                                                                                      E-MAIL

Registration fees include Breakfast and Lunch 
for the three days along with Dinner on Monday, 
Proceedings and one Banquet Ticket. (Banquet 
Ticket not included in Student Registration Fee.)  
Students may purchase a Banquet Ticket by indi-
cating below.
                                                                    RECEIVED ON OR      RE-
CEIVED
                                                                       BEFORE 4/24          AFTER  
4/24

REGISTRATION FEE    $330.00   $380.00

STUDENT FEE         $180.00   $230.00

TUESDAY BANQUET ___ TICKETS x $85.00
TOTAL DUE     $_______

Will you be attending the Banquet? 
      YES        NO
If so, please indicate your dinner selection be-
low.

 Poached Salmon          Filet of Beef Tenderloin
 Grilled Portabello Mushroom

FOR ALL OTHER MEALS, PLEASE INDICATE IF YOU ARE A 

VEGETARIAN.             VEGETARIAN 

Refunds less 50% of fees will be granted if noti-
fied  in writing by 4th May.  Full refund on Ban-
quet Tickets with notification by 11th May.

Method of Payment         AMOUNT   $__________
 CHECK MADE PAYABLE TO IEEE/IWQOS

 CREDIT CARD VISA  M/C  AMEX
  
Card Number                                                     Exp. Date

Signature                                             Cardholder Name

 WIRE TRANSFER:
To insure proper credit to the account, you 
MUST specify on the transfer (1) Conference 
Bank Name: Fleet Bank Boston, Massachusetts, 
USA,(2) Bank Account #: 8459001469, (3)Bank 
Account Name:  IEEE Travel Services,(4) ABA#: 
011000138.  Please include any wiring fees 
charged in your payment to your bank.
A copy of the transfer receipt MUST accompany 
your registration.

PLEASE COMPLETE AND  SEND REGISTRA-
TION FORM AND PAYMENT  TO:
IEEE/TCMS
445 Hoes Lane, PO Box 1331
Piscataway, NJ  08855-1331
Phone:  732.562.6346; Fax:  732.981.1203
E-Mail: registration@ieee.org
Web Site:  http://www-ece.rice.edu/conf/iwqos98/


