
Conference Registration  
164h Conference on Measurement, Modeling, and Evaluation of 

Computer and Communications Systems –  
Dependability and Fault Tolerance 

MMB & DFT 2011 

Kaiserslautern, Germany, March 19 – March 21, 2012 
Please complete and return this form to: 

VDE-Conference Services, Stresemannallee 15,  
60596 Frankfurt/Main / Germany 

Fax: +49-(0)69 96 31 52 13 vde-conferences@vde.com 

 
 Mr      Ms 

Title:……...... Name:...............................................First Name:............................……..…………… 
Member-No.:   .............……………………..............Society:……………..…………......…....……….. 
Invoicing Address 
Company:................................................................….Dept:......................………..................……. 
Street No.:............................................................................................................…….……………. 
Country:  ......................ZIP Code:.....…….….....City:............................................………………… 
Phone:..............................................…....…...Fax:................................................…....…………… 
e-mail:............................................................................................................................…………… 
 
 
 

Registration for Conference, Workshop and Tutorials Conference, Workshop and Tutorials 

Conference, Workshop, 
Tutorial Fees 

Registration until 17 Feb. 2012 Registration after 17 Feb. 2012 

Fees for member *) 
(Proceedings, Reception and 
Dinner are included) 

 250,00 EUR  295,00 EUR 

Fees, non-member 
(Proceedings, Reception and 
Dinner are included) 

 295,00 EUR  315,00 EUR 

Student  
(Proceedings and Reception are 
included) 

  25,00 EUR   35,00 EUR 

Additional Dinnerticket 
(Qty: .....) 

  50,00 EUR   50,00 EUR 

*)  ITG, GI, IEEE, ACM  membernumber :…………………………………………………………… 

Date: .........................................………………. Signature: ……………………………………………. 

Please supply full credit card information to avoid delay in registration! 

Mastercard            American Express            Visa   

Card No:     

Security No:  (last 3 digits on rear side of Credit Card) 

Expiration Date: __ __ / __ __ 

Holder's Name:  .........................................................…………..................………….................…………….. 

Date:…………………………………………………Holders Signature:………………………………………….. 
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