
   

 

 
6th International Conference 

on Digital Audio Effects 
DAFx-03 

 
8-11 September, 2003 

Queen Mary, University of London 

 
REGISTRATION FORM 

Registration Fees – includes Conference Banquet (tick applicable) 

By 25th July 2003  By 31st August 2003  On Site 
Standard   £200    £250    £350   
Full time students(1)  £100    £150    £180   
Extra Costs (tick applicable) 
Additional Conference Banquet  £40    £40       N/A 
Tutorials on 8th September 2003:   1 tutorial  £30    £50    
                   2 tutorials  £50    £80    
Total Registration Fee:   £ ___________ 
 
Workshop registration includes all conference sessions, conference proceedings, lunches and refreshments. 
Tutorial sessions include light refreshments in the morning, afternoon and printed materials, but not lunch. 
(1) Letter from institution concerning student status need to be faxed with this form. 
 
Registration Details 

Title:__________Name:___________________Surname:_________________________________________ 

Organisation:____________________________________________________________________________ 

Department:____________________________Address:__________________________________________ 

_______________________________________________________________________________________ 

Postcode/ZIP:______________Country:__________________Telephone:____________________________ 

Fax:______________________E-mail:________________________________________________________ 
 
Any Special Dietary Requirements: __________________________________________________________ 

Payment Modes 
 
(a) By cheque or bankers draft Payable to QMUL. Send to Theresa Willis, Queen Mary, University 

of London, Department of Electronic Engineering, Mile End Road, 
London, E1 4NS, U.K. 

 
(b) By bank transfer Copy of remittance statement sent to as in (a), payment made out to: 

Barclays Bank Plc, Queen Mary and Westfield College, Account 
Number: 40736805, Sort Code: 20-57-06, Reference: DAFX03 

 
(c) By credit card  Fax this form to +44-20 7882 7997  

 VISA    MASTERCARD 

 Card Number: ___________________________________________ 

 Expiry Date:____________________________________________ 

 Cardholder’s name and address:_____________________________ 
_______________________________________________________ 

A handling fee of 2% will be added to _______________________________________________________ 
the total cost of your transaction.            _______________________________________________________ 


