
12TH INTERNATIONAL WORKSHOP ON COMBINATORIAL IMAGE ANALYSIS 
BUFFALO, NY, USA, APRIL 7-9, 2008  

Fax to: +1 716  673-4707. For alternative mailing see the Registration Instructions.   

Presenting Author Registration Deadline: December 5, 2007  
 
Full registration includes admission to the workshop keynotes, regular and special tracks, coffee breaks, reception/dinner banquet, social program, 
proceedings, and materials. Student registration of authors includes admission to the workshop keynotes, regular and special tracks, coffee breaks, 
materials and proceedings. Student non-author registration includes admission to the workshop keynotes, regular and special tracks, and coffee breaks.  
  
First/Given Name____________________________ Last/Family Name ________________________________________ Paper ID(s) _______________  

Email_____________________________________ Phone(s)__________________________________ Fax_____________________________________ 

Mailing Address: Street_________________________________________________________________________________________________________  

City________________________________ State/Province_____________________ Zip___________ Country__________________________________  

Title:     ( ) Professor     ( ) Dr.     ( ) Mr.     ( ) Mrs.     ( ) Ms.     Affiliation: _______________________________________________________________ 

SELECT YOUR REGISTRATION ITEMS 

Checkmark and provide information below  
(See instruction page)  

Early Registration  
by December 5, 2007  

Late Registration  
after December 5, 2007 

( ) Author Full Registration US $470   
(approx. 320 Euro) N/A  

( ) Full Registration (non-author)  US $470  
(approx. 320 Euro) 

US $570  
(approx. 390 Euro) 

( ) Reduced Registration (for author, presenting multiple papers) - 2
nd 

paper, 3
rd 

paper, etc.  
US $300 No:____  
(approx. 220 Euro) N/A  

( ) Author Student Registration  - attach validated student photo-ID and letter signed by 
Dept Chair; the student author must present the paper 

US $390  
(approx. 270 Euro) N/A 

( ) Student Registration (non-author) - attach validated student photo-ID and letter signed 
by Dept Chair  

US $150 
(approx. 100 Euro) 

US $150 
(approx. 100 Euro) 

 

Extra Pages  If over page limit:      ( ) 1 extra page US $100         ( ) 2 extra pages US $200                     ( ) 3 extra pages US $300 
Papers will be allowed 12 pages in Lecture Notes in Computer Science format.  
Up to 3 extra papers can be purchased at $100/page.  

 

Additional Proceedings Volume  Qty ______ x US $70 = US $_______________ 

Additional banquet tickets (for your guests or family)  Qty ______ x US $70 = US $_______________  

Visa Letter       
(see instruction page) 

( )  Courier mail    US $90       ( )  Faxed   US $15           ( )  Express mail    US $30           ( ) E-mailed     Free 
( )  Regular mail   US $2 

 

Total all amounts that apply from above: TOTAL PAYMENT US $____________________  

Specify any special needs (disability or dietary) during the conference: __________________________________________ 

CHOOSE YOUR PAYMENT METHOD – (TYPE OR WRITE CLEARLY PLEASE)

Credit Card Type:      ( ) MasterCard        ( ) Visa            Card No.________________________________________________________________    

Expiration Date (mm/yyyy) _________________________________________3-digit Security Code (from back of card):___________________ 

Cardholder First Name ____________________________________ Middle Initial_____ Last Name ___________________________________  

Billing Address: Street__________________________________________________________________________________________________  

City__________________________________ State/Province_______________________ Zip_____________ Country____________________  

Cardholder's Signature________________________________________________________________Date______________________________  

                                                 



REGISTRATION INSTRUCTIONS                                                                             DO NOT FAX / SEND THIS PAGE 

 
1. Each paper must be accompanied by at least one Author Full or Student registration and payment by the advance registration 
deadline to guarantee publication in the proceedings.   
 
2. Authors with multiple papers must pay at least one author Full or Student Registration for the first paper and Reduced 
Registrations for each additional paper. They will receive only one set of materials and have one social program and one banquet ticket. 

3. In case of papers with multiple authors, each author must register separately and pay the applicable registration fee, if he/she plans to 
attend the symposium.  
 
4. For general public attendees and co-authors who are not presenting a paper, the early registration deadline is on December 5, 2007.  

5. After December 5, 2007 late registration applies; on-site registration will be available during the workshop.  

6. For papers over the page length limit, up to 3 extra pages can be purchased at US $100 per page.  

7. Fax the completed registration form to +1 716 673-4707 (USA). Please check/print numbers clearly. Alternatively, you may pay via 
check in US funds. Please make check payable to SUNY Fredonia IFR#900880.37, and mail with the completed application to: SUNY 
Fredonia Cashier's Office, 3rd Floor Maytum Hall, 280 Central Ave., Fredonia, NY, 14063, USA. In the memo part of the check 
write IWCIA’08. Only when the check is cleared by your bank, we will confirm the payment. Thus, send the checks well in advance.  

8. A payment confirmation will be sent to your email address, once your payment has been processed successfully.  

9. If payment by credit card or check is not possible, please contact iwcia08@cs.fredonia.edu  for alternative methods of payment.  

10. The registration fee is non-refundable. 

 
 
HOTEL RESERVATION

We anticipate to receive significant group discount from  

Adam’s Mark Hotel  

120 Church Street, Buffalo, NY 14202, Buffalo, NY  

http://www.adamsmark.com/buffalo/index.asp

You will be notified about the group reservation code shortly. 

 
VISA LETTERS

Those requiring visa letters must send an email to iwcia08@cs.fredonia.edu  with a subject line “visa letter request.” Clearly state your 
first name, last name, and affiliation. State the e-mail/postal address to which the letter should be sent. 

Visa letters will only be issued to:  

- Speakers/Presenters  

- Committee Members  

- Attendees who have paid their registration fee in full and are not from one of the countries embargoed by the U.S. Treasury 
Department’s Office of Foreign Assets Control.  

Visa letters will state only the following facts:  

- Workshop title, dates and location  

- That the requester has paid the required registration fee in full  

- If they are either a committee member, speaker, or presenter  

The letters will be sent as an e-mail attachment to you. If you need the letters faxed, sent by regular or express mail, or sent by courier 
mail, please add up the respective fees of US $15, US $2, US $30 or US $90 to your registration. Write the address to which the mail 
have to be sent or the fax number. Please note that no more than three attempts will be made to fax a letter.  

http://www.adamsmark.com/buffalo/index.asp
mailto:iwcia08@cs.fredonia.edu


SAMPLE  HOW  TO  FILL  IN  THE  REGISTRATION  FORM                            DO NOT FAX / SEND THIS PAGE 
12TH INTERNATIONAL WORKSHOP ON COMBINATORIAL IMAGE ANALYSIS 

BUFFALO, NY, USA, APRIL 7-9, 2008  

Fax to: +1 716  673-4707. For alternative mailing see the Registration Instructions.   

Presenting Author Registration Deadline: December 5, 2007  
 
Full registration includes admission to the workshop keynotes, regular and special tracks, coffee breaks, reception/dinner banquet, social program, 
proceedings, and materials. Student registration of authors includes admission to the workshop keynotes, regular and special tracks, coffee breaks, 
materials and proceedings. Student non-author registration includes admission to the workshop keynotes, regular and special tracks, and coffee breaks.  
  
First/Given Name_____John___________ Last/Family Name ____SMITH__________________________________ Paper ID(s) ______123_________  

Email___John.Smith@university.edu_______________Phone(s)_____+34 567 345 6789____________ Fax_____+34 567 345 6799________________ 

Mailing Address: Street_______Dept. Comp. Sci., Eastern University, 28 Central Ave, _____________________________________________________  

City___Buffalo____________________________ State/Province_____New York________ Zip___14123__ Country_____USA____________________  

Title:     ( ) Professor     ( x) Dr.     ( ) Mr.     ( ) Mrs.     ( ) Ms.     Affiliation: __Eastern University___________________________________ 

SELECT YOUR REGISTRATION ITEMS 

Checkmark and provide information below  
(See instruction page)  

Early Registration  
by December 5, 2007  

Late Registration  
after December 5, 2007 

(x) Author Full Registration US $470   
(approx. 320 Euro) N/A  

( ) Full Registration (non-author)  US $470  
(approx. 320 Euro) 

US $570  
(approx. 390 Euro) 

( ) Reduced Registration (for author, presenting multiple papers) - 2
nd 

paper, 3
rd 

paper, etc.  
US $300 No:____  
(approx. 220 Euro) N/A  

( ) Author Student Registration  - attach validated student photo-ID and letter signed by 
Dept Chair; the student author must present the paper 

US $390  
(approx. 270 Euro) N/A 

( ) Student Registration (non-author) - attach validated student photo-ID and letter signed 
by Dept Chair  

US $150 
(approx. 100 Euro) 

US $150 
(approx. 100 Euro) 

 

Extra Pages  If over page limit:      ( ) 1 extra page US $100         (x) 2 extra pages US $200                     ( ) 3 extra pages US $300 
Papers will be allowed 12 pages in Lecture Notes in Computer Science format.  
Up to 3 extra papers can be purchased at $100/page. 

 

Additional Proceedings Volume  Qty __1____ x US $70 = US $___70________   

Additional banquet tickets (for your guests or family)  Qty __2____ x US $70 = US $___140________  

Visa Letter       
(see instruction page) 

( )  Courier mail US $90       ( )  Faxed US $15           ( )  Express mail  US $30           (x) E-mailed Free 
( )  Regular mail   US $2 

 

                                            Total all amounts that apply from above: TOTAL PAYMENT US $__________880______ 

Specify any special needs (disability or dietary) during the conference: _________vegetarian_________________________ 

CHOOSE YOUR PAYMENT METHOD – (TYPE OR WRITE CLEARLY PLEASE)

Credit Card Type:      ( ) MasterCard        (x) Visa            Card No.______1234 5678 9012 3456_________________________________________    

Expiration Date (mm/yyyy) ___03/2010_________________________3-digit Security Code (from back of card):____935___________________ 

Cardholder First Name ___John___________________________ Middle Initial_____ Last Name _____Smith_____________________________ 

Billing Address: Street__25 Short St., Apt. F _________________________________________________________________________________  

City____Amherst_______ State/Province______NY___________ Zip___14555___ Country_____USA__________________________________  

Cardholder's Signature____John Smith______________________________Date_____Dec. 2, 2007_________________________ 



SAMPLE  HOW  TO  FILL  IN  A CHECK                                                                DO NOT FAX / SEND THIS PAGE 
  

Note that credit card method of payment is preferred. 

 

                                                                                                             Date Nov. 20, 2007 

 

Pay to the order of _ SUNY  Fredonia  900880.37____________________   $ 470 

_______Four hundred seventy _________________________________  Dollars 

 
Big Bank 
234 Wall St. 
New York, NY 
 

For ___IWCIA’08 registration, paper 123__                     Signature:  John Smith 

 
                           12345 67890 12358 12345 3456 

 


