Summer School for Advanced Studies on Biometrics for Secure Authentication:
20 YEARS OF BIOMETRICS: REFLECTIONS AND OUTLOOKS

Alghero, Italy —June 5to 9 2023

REGISTRATION FORM
Fill and send by April 10"

by e-mail to: BiometricSummerSchool@gmail.com

General information

Last name: First name: Title (Mr/Ms/Dr/Prof ...):

Gender: |:|Male |:| Female Institution:

Address:

Postal code: City: Country:

Phone (+ int. code): E-mail:

Student status: |:| No |:| Yes please specify current study course (MS/Phd/Other):

Registration fees

REMOTE ATTENDANCE
The fees include attendance to all school courses with videoconferencing facilities and electronic handling material.

Please select ONE item Payment by April 15" Payment after April 15"
Fees (REGULAR) [ ]so0e | Joo0e
Fees (STUDENT) [ ]ao0e [[]4s0e

ON SITE ATTENDANCE

The fees include attendance to all school courses, electronic handling material, coffee breaks, welcome reception,
full board accommodation for 5 nights (breakfast, lunch and dinner), social dinner.

The standard accommodation is in double room sharing with another participant of the same gender.

Payment by April 15" Payment after April 15™
Fees (REGULAR) [ ]2300€ [ J2450€
Fees (STUDENT) [ ]1700€ [ ]1so0e
Upgrade to single room . .
|:| pf%)r 5 nights _gz 10€ I:l Accompanying adult - 145 € per night
Optional charges
(to be added to the fees, I:l Extra night (double room) - 145 € I:' Extra night (single room) - 185 €

per person)
I:l Extra bed for child age 2 to 12

76 € per night I:' Family accommodation (ask for details)

TOTAL Amount due: €




Payment
Please select one of the following payment methods:

A bank transfer is made to the account of the Summer School:

Recipient: COMITATO BIOMETRICS; Bank: Banco di Desio e della Brianza; Branch: Alghero
Bank address: Via XX Settembre 31, 07041 Alghero (SS) Italy

Account number: 000047469738; ABI: 03440; CAB: 84890; CIN: K; Bank BIC/SWIFT code:
BDBDIT22

International account n. (IBAN): IT47K0344084890000047469738

CLEARLY INDICATE ON THE BANK’S PAYMENT FORM:
Your FULL NAME and affiliation — The MOTIVATION: “Registration SSB 2023”

Credit Card: a PayPal link will be delivered by email

By sending this form, I herewith confirm that I have read and am fully aware of the following cancellation conditions:

You can make substitutions at any time; please notify us as soon as possible. Registered delegates who do not attend or
who cancel more than three weeks prior to the school courses are liable of refund for the entire fees. If you cancel, in writing,
less than three weeks prior to the school a 200 € service fee will be charged and the remaining sum will be refunded.

No reimbursement is due for no shows or cancellations less than one week prior to the school.
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