
10th International conference on Reliable Software Technologies – 
Ada-Europe 2005 to be held at York, U.K. (20 – 24 June 2005)

REGISTRATION FORM

PARTICIPANT please use block capitals

Ms/Mrs [ ]     Mr [ ]     Dr [ ]      Professor [ ]    other title _______________________
Family name ____________________________   First Name ___________________
Affiliation/Organisation _________________________________________________
Address ______________________________________________________________ 
Street ________________________________________________________________
City _________________Post/Zip code _______________Country ______________
Phone______________________________ Fax______________________________
Email_________________________  Special requirements (e.g. diet) ____________

Reduced registration fee:
[ ] member Ada-Europe; national organisation _________________________
[ ] academia
[ ] member ACM; membership number _______________________________

Additional comments ___________________________________________________

Registration time:   
Early registration (by 23rd May) [ ]                            Late or on site (after May 23rd)  [ ] 

REGISTRATION FEES 
Conference registration fee
Three day conference ……………………………………………………… £ _______
Individual days (Tues [ ] or Wednesday [ ] or Thursday [ ]) ….……....……£ _______
Tutorial registration – Please indicate the tutorials for which you want to register:

Monday 20th June: T1  [ ]   T2  [ ]   T3  [ ]    T4 [ ]   T5 [ ]
Friday 24th June: T6  [ ]   T7  [ ]   T8 [ ]   T9 [ ]  T10[ ]
Tutorial registration fee …………………………………………… £________

Extra banquet ticket: _______ tickets @ £39 …..…………………………..£ _______
Extra proceedings: _________ proceedings @ £20 ………..………………£ _______
If eligible for free (or discounted payment) please state reason: 
………………………………………..…………………………………………………

TOTAL PAYMENT DUE…………………………………………………£ _______

PAYMENT METHOD

By credit card;  credit card information required:
[ ] Visa [ ] Mastercard   

 Credit card number: ______________________________________________
Cardholder’s name: ______________________________________________
Expiry Date: ____________________________________________________
Signature:______________________________________________________

By bank draft:  The account is for the University of York at the HSBC Bank, 13 
Parliament Street, York, Y01 8XS.  



Sort code: 40 47 31. Account number:
20898201.  IBAN number: GB37MIDL40473120898201.  Please give a clear 
reference to the bank i.e. Ada-Europe 2005 and participant’s name.  Also please 
attach a copy of the bank draft to this form.

By Sterling cheque:  For £ ………………. Made payable to University of York

Post or fax this form to:  Mrs Sue Helliwell, Department of Computer Science, 
University of York, Heslington, York, YO10 5DD, U.K. Fax : (44) 1904 434331

There are a number of other “in cooperation” conferences in this area (such as the 
ACM SIGAda Conference.  Tick this box if you do not want to receive information 
about these conferences:     
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