
Application-Specific Multi-Processor SoC Summer SchoolApplication-Specific Multi-Processor SoC Summer School
Registration & Hotel Reservation form

To be completed in block letters & returned before May 15,
2002 to:

MP-SoC Summer School (Attn: Sonja Amadou)
TIMA Laboratory, 46 Avenue Félix Viallet
38031 GRENOBLE CEDEX, France
Fax: +33-476-47-38-14 Phone: +33-476-57-48-64
Email: Sonja.Amadou@imag.fr

Family Name: ................................................................................
First Name: ....................................................................................
Organization: .................................................................................
Address: .........................................................................................
..........................................................................................................
Country: .........................................................................................
Phone: .............................................................................................
Fax: .................................................................................................
E-Mail: ...........................................................................................

The fee amounts to 1750 €. IEEE members benefit from a
reduced fee at 1500 €. The student fee amounts to 900 €. It will
cover the documentation, the lunch for five days, dinner for four
days including the social dinner. The attendance will be limited
to 55 persons. Registration will be handled on a first-come-first-
served basis.

Please register me for the MP-SOC Summer School:

[    ]  Regular registration fee 1750 €

[    ]  IEEE/EDAA members reduced registration fee 1500 €

[    ]  Student registration fee 900 €

There are 2 ways to pay the registration fee (tick one):

p payment by Cheque or Bank Transfer to:
Monsieur l'Agent Comptable Secondaire du CNRS
Délégation Alpes, CNRS, 25 Avenue des Martyrs,
BP 166X, 38042 GRENOBLE CEDEX, FRANCE
Bank Account Number:
Tresor Public Grenoble 10071-38000-00003000056-07,
mentioning  MPSOC/910706

p by VISAcard/ Mastercard/ Eurocard/Diners/
              American Express   (SA UNIVAL):
I authorize the charge of  € .........................................................
Credit Card Number:

Expiry Date:                            Date/ Signature:

Name of Card holder: ...................................................................

The Summer school will take place at Château de Pizay:
http://www.chateau-pizay.com/

Transportation
* By plane
Saint Jean d'Ardières (Belleville-sur-Saône) is 68 km by car
from Lyon-Saint-Exupéry international airport. The airport of
Lyon provides direct flights to 30 French cities, 16 European
cities, 14 African cities.
* By road
Saint Jean d'Ardières is close to the Paris-Lyon motorway A6.
* By rail
It takes 2 hours to come from Paris on the high-speed direct link
(TGV-Train à Grande Vitesse).
For more travel information please consult the course's web site:
http://tima.imag.fr/mpsoc/location.html

Hotel reservation
Accommodation for one person amounts to 42,5 €/night in a
shared double room and to 70 €/night in a single room.
For your room reservation, complete and send this part directly
to:
Château de Pizay
443 rte Château
69220 Saint Jean d'Ardières
Fax : +33-474-69-65-63       Phone : +33-474-66-51-41

Name: ..............................................................................................

First name: .....................................................................................

Address: .........................................................................................

..........................................................................................................

..........................................................................................................

Phone: .............................................................................................

Fax: ..................................................................................................

Date of arrival: ..............................................................................

Hour of arrival: ..............................................................................

Date of departure: .........................................................................

Hour of departure: ........................................................................
Special requests (vegetarian, no smoking, …):
..........................................................................................................
Accompanying adults: .................................................................
Children under 10: ........................................................................
Children under 3: ..........................................................................

Credit Card Number:

Expiry Date:                            Date/ Signature:

Name of Card holder: ...................................................................

REGISTRATION VENUE & ACCOMMODATION


