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The Seventh Annual International Conference on 
Mobile Computing and Networking 

Registration Form 
 

Prefix: q Prof. q Dr. q Mr. q Ms DATE:                               . 
     
First Name:                                                                                                                                                 .                                                     

Last Name:                                                                                                                                                 .                                                     

Affiliation:                                                                                                                                                 .                    

Address: 
 

                                                                                                                                                .                                                     

                                                                                                                                                 .                                                     

City:                                                                                                                                                 .                                                     

State:                                                                                                                                                 .                                                     

Postal/Zip:                                                                                                                                                 .                                                     

Country:                                                                                                                                                 .                                                     

Phone Num:                                                                                                                                                 .                                                     

Fax Num:                                                                                                                                                 .                                                     

Email:                                                                                                                                                  .                           
 
ACM/SIG or IEEE ComSoc Member Number6: 
                                                                                                                                                                           . 
 
Special Needs (Vegetarian, Kosher, Vegan, etc): 
                                                                                                                                                                           . 
 
May we include your name and contact address on the attendee list? 

q Yes q No 
 

Total Cost (see next pages):  

 
Card Type: q Visa q MasterCard q American Express q Diners 
 
Card Number:                                                                                                                                    . 

Exp. Date                                                                                                                                    . 

Cardholder Name:                                                                                                                                    . 

Signature:                                                                                                                                    . 

 
Payment can be also made in Euro either by Euro-check or by an international check drawn to an account 
with an Italian Bank. Make check to the order of D.G.M.P. s.r.l. 
 
Check Number:                                                                                                                                    .                                                                                                                                             
Bank:                                                                                                                                    .                                                                                                                                             
 

Please Fax or Mail this form before July12,2001 to: 
 

D.G.M.P. s.r.l. Via G. Carducci, 62/E 
56010 GHEZZANO PISA (ITALY) 
Tel:  +39 050 879740 

Fax:  +39 050 879812 

 

E-mail: incor@sirius.pisa.it 
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For a multilingual currency converter go to http://www.oanda.com/convert/classic 
  
 July 17- 20, 2001 
 Before June 1, 2001 After June 1, 20015 
Conference Registration1 
ACM/SIG Members  q  564  q  676 
Non-ACM/Non-SIG Members  q  654  q  767 
Full-Time Students7  q  169  q  226 
      

Proceeding Choice  q Paper   q CD 

 

Additional Conference Proceedings   56 each Quantity:                            . 

Additional Banquet Tickets  76 each Quantity:                            . 

Additional Concert Tickets  23 each Quantity:                            . 

Event on Tuesday July 17th (afternoon)  40 each  Quantity:                            . 

 

 
 July 16, 2001 
 Before June 1, 2001 After June 1, 2001 
Full Day Tutorials3   
ACM/SIG Members  q  384  q  468 
Non-ACM/Non-SIG Members  q  451  q  536 
Full-Time Students  q  147  q  203 

 

 T1  Mobile Ad-Hoc Networks: Routing, MAC, and  Transport Issues July 16th  q  

 T2  Supporting Multimedia Services in UMTS Networks July 16th  q  

 
 
 July 16 - 17, 2001 
 Before June 1, 2001 After June 1, 2001 
Half Day Tutorials3   
ACM/SIG Members  q  237  q  316 
Non-ACM/Non-SIG Members  q  293  q  372 
Full-Time Students  q    96  q  141 

 

T3   Short Range Ad-Hoc Point-to-Point Wireless Communication July 16th AM q  

T4   Security and Billing for Mobile Networks July 16th PM q  

T5   Mobile IPv6 for Cellular Telephony July 16th AM q  

T6   Mobile Commerce: Applications, Technology, Frameworks, and 
Emerging Issues July 17th AM 

q  

T7   Energy Efficiency in Mobile Computing and Networking July 17th AM q  

T8   Bluetooth: Technology, Applications, and Performance July 17th AM q  

 
Additional Tutorial Notes  46 each Quantity:                            . 

Which Tutorials                                                                                          . 
 

Registration Fees 
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For a multilingual currency converter go to http://www.oanda.com/convert/classic 
 
 July 21, 2001 
 Before June 1, 2001 After June 1, 2001 
Workshops2 (per workshop)   
ACM/SIG Members  q  169  q  186 
Non-ACM/Non-SIG Members  q  192  q  214 
Full-Time Students  q  79  q  101 

 

DIAL-M 2001 q  

WoWMoM 2001 q  

WMI 2001 q  

MSWiM 2001 q  

MC (Mobile Internet and Mobile Commerce) q  

 
Additional Workshop Proceedings  46 each Quantity:                           . 

Which Workshop(s)                                                                             . 
 
 

REGISTRATION NOTES 
 

1. Full conference registration includes one copy of the conference proceedings; The Chairman's 
Welcome Reception on Tuesday July 17th; Admittance to all papers and panel sessions; Conference 
lunches and refreshment breaks; One ticket to the Conference Banquet on Thursday, July 19th; And one 
ticket to the Concert on Wednesday, July 18th.  Full conference registration does not include Tutorials, 
Workshops or the event on July Tuesday 17th in the afternoon. Additional tickets for the Conference 
Banquet, the Concert; Tickets for the event on July Tuesday 17th in the afternoon; And additional 
copies of the Conference Proceedings are available for additional cost.  

2. Workshop registration for each workshop includes one copy of the workshop proceedings, admittance 
to all sessions of the workshop you have registered for, one lunch ticket, and refreshment breaks. 
Additional Workshop Proceedings may be purchased for additional cost. Conference Proceedings, 
conference admittance, tutorial notes and tutorial admittance are not included with workshop 
registration. 

3. Tutorial registration includes a copy of the tutorial notes for the tutorial you have registered for and 
refreshment breaks. A lunch ticket is included with a full-day tutorial registration and/or if you register 
for two half-day tutorials on the same day. You must pay for each tutorial you register for. Conference 
proceedings and workshop proceedings are not included with tutorial registration. 

4. Early registration deadline is June 1, 2001.  
5.  In order to be on the attendee list and receive a preprinted badge you must register by July 12, 2001. 

On-line registration ends on July 12, 2001. After that you must register on-site.  
6. Discounted prices are available to members of ACM, ACM SIGMOBILE, ACM SIGOPS, ACM 

SIGCOMM, ACM SIGMETRICS, ACM SIGMOD. These prices are also available to IEEE 
Communication Society members provided you give us a verifiable membership number with your 
registration.  If you are currently not a member, you should consider joining, getting your membership 
number, and then registering to get the discount prices.  

7. Student registration fees require a valid student ID to be shown at the conference. Student registration 
includes all the items in the full conference registration package except the Conference Banquet ticket. 

8. Written requests for refunds must be postmarked no later than July 1, 2001. Refunds are subject to a 
US $75 service charge. Participants with confirmed registration who fail to attend or notify the 
conference registration of cancellation before the refund date are subject to the full fee. 

 

Registration Fees 
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The Seventh Annual International Conference on 
Mobile Computing and Networking 

 
Hotel Reservation Form  

Reservation Deadline is May 15th, 2001 
 
 

Hotel Name First Choice Second Choice 
Grand Hotel Parco Dei Principi  q  q  

Grand Hotel Beverly Hills q  q  

Hotel Albani q  q  

Hotel Villa Borghese q  q  

Hotel Invictus q  q  

Hotel Fiume q  q  

Hotel Marcella q  q  

Hotel Paisiello Parioli q  q  

Hotel Villa Porpora q  q  

  
Room Type:                                                              .  
Arrival Date:                                                             .  
Departure Date:                                                         .  
Number of Nights:                                                     .  

 
RATES 

 
Class Hotel Name Single 

Room 
Double Room, 

Single 
Occupancy 

Double Room 

***** Grand Hotel Parco Dei Principi     207    258 
**** Grand Hotel Beverly Hills    181    233 
**** Hotel Albani    171    217 

*** Hotel Villa Borghese    118    145 
*** Hotel Invictus    118    140 
*** Hotel Fiume  115  145    170 
*** Hotel Marcella  110  150    175 

** Hotel Paisiello Parioli    85    91    113 
** Hotel Villa Porpora    91    98    118 
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ACCOMODATION NOTES 
 
1. Discount rates, for the above hotels , are for reservation made through the D.G.M.P. s.r.l.  only (by 

filling this form). 
2. To ensure the hotel reservation, one night deposit is required. The required deposit varies depending on 

the selected hotel based on the first choice.  The deposit rates listed in the following table include a 13 
Euro, reservation fee.  

 
Class Hotel Name Required Deposit 

***** Grand Hotel Parco Dei Principi   220 
**** Grand Hotel Beverly Hills  194 
**** Hotel Albani  184 

*** Hotel Villa Borghese  131 
*** Hotel Invictus  131 
*** Hotel Fiume  128 
*** Hotel Marcella  123 

** Hotel Paisiello Parioli    98 
** Hotel Villa Porpora  104 

 
 

3. Complete this part of the form if you wish to pay for the hotel reservation with a different method, 
other than the one you use to pay for conference fees. Otherwise, add the required hotel deposit fee to 
the conference fees, record the total in the first page of the registration form, and leave this area blank. 

 

Hotel Required Deposit:  

 
Card Type: q Visa q MasterCard q American Express q Diners 
 
Card Number:                                                                                                                                    . 

Exp. Date                                                                                                                                    . 

Cardholder Name:                                                                                                                                    . 

Signature:                                                                                                                                    . 

 
Payment can be also made in Euro either by Euro-check or by an international check drawn to an account 
with an Italian Bank. Make check to the order of D.G.M.P. s.r.l. 
 
Check Number:                                                                                                                                    .                                                                                                                                             
Bank:                                                                                                                                    .                                                                                                                                             
 

Please Fax or Mail the hotel reservation form before May 15th ,2001 to: 
 

D.G.M.P. s.r.l. Via G. Carducci, 62/E 
56010 GHEZZANO PISA (ITALY) 
Tel:  +39 050 879740 

Fax:  +39 050 879812 

 

E-mail: incor@sirius.pisa.it 
 

 
 
4. All hotels are in walking distance from the conference site.  In the event of non-availability of the 

chosen hotels, you will be assigned another hotel of equivalent category.  
5. The room price includes breakfast, services, and taxes.  All rooms have a private bathroom. 
6. Participants will receive confirmation of registration and a voucher for their hotel registration.  


