Please submit a separate application for each conference participant.                               	 Visit ISCE at http://www.isce.org

ISCE ’12: RESEARCH AND TECHNOLOGY TRANSFER IN COMPUTERIZED ELECTROCARDIOLOGY
37th Annual Conference, April 20 - 24, 2012, Hoover AL USA
organized by
The International Society for Computerized Electrocardiology

CONFERENCE & HOTEL REGISTRATION
											 
   Name_____________________________ _____________________       Title:  M.D.___ Ph.D.___ Mr.__ Ms.__        
      	                                (PLEASE TYPE OR PRINT)				 		 
											 
   Company/Organization:_____________________________________ Position:__________________________     
											
   Mailing Address: ___________________________________________________________________________     
													   		   _____________________________ _____________________________________________      
											  
             		   ___________________________________________________________________________    

    Telephone:___________________     Fax:__________________    Email:______________________________
      Include area code; outside US & Canada, include country code & city code		                    (PRINT)
 (
ALL
 HOTEL RESERVATIONS WILL BE MADE BY ISCE.  PLEASE INDICATE YOUR ACTUAL
Arrival Date:__
_____________
_____
  
Departure Date:__
_____________
_
Room type desired
:
  Single Occupancy
______
    Double Occupancy____
Special diet or facilities required:  No_
___
_     Yes___   Specify:__________________________________________
______________________________________
Hotel check-in time – 
4
pm; check-out time – 
11am
. Non-conference days will be charged directly to you by the hotel when you check out. Conference rates apply at hotel 3 days before and 3 days after conference.
)
   													     **






CONFERENCE FEES (include 4 nights room, all meals, tutorial, reception and banquet)	           Amount paid:
Conference participant in single occupancy room: 
   		  Before 3/1/12 - $1500; after 3/1/12 - $1700. . . . . . . . . . . . . . . . . . . . . . . . . .          ________________
Conference participant sharing double occupancy room, each:
   		 Before 3/1/12 - $1300; after 3/1/12 - $1500    . . . . . . . . . . . . . . . . . . . . . . .             ________________
Guest sharing double occupancy room with conference participant: $600
                        (Guests are not entitled to attend conference sessions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .         __________________
   	      Guest's Full Name for Name Tag:_____________________________________________
ISCE member paid up by 1 February 2012: deduct $300 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .       __________________

				TOTAL AMOUNT OF CONFERENCE PAYMENT . . . . . . .               __________________
  
					PAYMENT METHOD:
CHECK or postal order:				|   CREDIT CARD:         Visa____    MC____    AmEx_____
					         	|
Amount enclosed: ___________________ 		|   Card #: _______________________________________________
           (Check or postal order payable to  ISCE		|	                 
                in US dollars)				|   Expiration:  (month)_______   (year)__________
						|
|   Charge amount: __________ Signature: ________________________
                             								                                                                             
MAIL (WITH CHECK) OR FAX  FORM BEFORE 3/1/12 TO:			     |For Office Use Only
     Martha R. Horton                               	phone:  (301) 855-1004  or		     | MN ____________________
     ISCE ‘12                                               	             (410) 394-3216			     |                          
     11495 Emmanuel Way # 518        	fax:       (410) 394-3219			     | LN ____________________
     Solomons MD 20688-3031                   	email:    marthahorton@comcast.net	     | 
     USA                                                                         		                 	     | CS ____________________
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