STOC 2005 Registration Form
Personal Information:

               Name: ___________________________

       Affiliation: ___________________________

          Address: ___________________________________________________________
                         ___________________________________________________________
Dietary Needs: ______________________
   Work phone: _________________           Email address: ________________________
                 Fax: _________________

Registration Fee:  (please circle right fee)
                                 Early Registration (by April 18)      Late Registration (after April 18)

ACM or ACM SIG Members:      $420.-                                              $520.-

Non-members:                              $480.-                                              $580.-

Postdocs:                                       $320.-                                              $420.-

Students:                                        $190.-                                             $250.-

Please provide an ACM or ACM SIG number if applicable:_______________________

Payment method:  (please circle right card)
Credit Card:  Visa    MasterCard   American Express

Credit Card Number: ___________________________
       Expiration Date: _____________

         Name on Card: ___________________________

 Signature and Date: ____________________________

