
Modeling Decisions for Artificial Intelligence           MDAI 2004 
Barcelona, Catalonia, Spain, August 2-4, 2004  
 
Registration form (please use CAPITAL LETTERS ) 
Please send this form to:   MDAI 2004 Att. Vicenc Torra 

(FAX: +34 935809661)  IIIA-CSIC 
    Campus UAB s/n 
    08193 Bellaterra 

Catalonia, Spain 
 
First Name: __________________________________ Last Name: ________________ Title: _______ 
 
Organization: _________________________________________________________________________ 
 
Address: _______________________________________________________________________________ 
 
City: _____________________ State/Province: _____________ ZIP / Postal Code: _________ Country: __ 
 
Phone: ___________________ FAX: __________________________ e-mail: _______________________ 
 
Registration Fees Before April 31, 2004 Before July 15, 2004 On-site 

Members of 

ACIA, EUSFLAT, SOFT and IEEE 
350,00 Euro 400,00 Euro 450,00 Euro 

General registration 400,00 Euro 450,00 Euro 500,00 Euro 
Students  200,00 Euro 250,00 Euro 300,00 Euro 
 
Full registration includes a copy of the proceedings, entrance to all sessions, refreshments in coffee breaks and gala dinner. 
 
Student registration includes a copy of the proceedings, entrance to all sessions, refreshments in coffee breaks. 
 
One full registration will guarantee publication of up to two accepted papers, one student registration the publication of one.  
 
A paper will not be included in the proceedings unless one author registration has been received for that paper.  
 
[  ] I register as author of the papers entitled:  
 

__________________________________________________________________________ 
 
__________________________________________________________________________ 

[  ] I will attend the conference, but I am not the author of any paper 
 
Payment enclosed:  
  [  ] Registration fee:       ________ Euros 
       If applicable, society member: ____________  Member No. _________ 
  [  ] ____ Additional tickets for the Gala Dinner at 50 Euros each ________ Euros 
 
       TOTAL AMOUNT ________ Euros 
Payment method:  
[  ] Make Check payable to “CSIC-IIIA” (in EUROs only) 
[  ] Bank transfer to the following account (attach proof of payment) 
 Account holder: CSIC-IIIA 
 Bank: Banco de Santander Central Hispano (SWIFT/BIC code: BSCHESMMXXX) 
 Bank office Address: Cerdanyola del Valles (Barcelona) 
 Account number: ES51 0049 4876 53 21 1602 1657 (IBAN code from outside Spain) 
   0049 4876 53 21 1602 1657 (from inside Spain) 
 NOTE: Please make sure that your name and “MDAI”  is clearly written on the transfer form.  
 NOTE: Bank charges on payments are at the expense of the participants:  

Please make sure that the transfer is “free of charge to the beneficiary”.   
  


