
 
 
12th European Conference on Machine Learning (ECML'01)  
  5th European Conference on Principles and Practice of 
  Knowledge Discovery in Databases (PKDD'01) 
 
CONFERENCE REGISTRATION FORM 
(Please type or write in CAPITALS) 
 
Title: _____   First Name: _______________ Family Name:  ________________ 
Affiliation: ________________________________________________________ 
Department: ______________________________________________________ 
Full Mailing Address:  _______________________________________________ 
 ________________________________________________________________ 
Daytime Phone: ___________________________________________________ 
Daytime Fax:  _____________________________________________________ 
E-Mail:  __________________________________________________________ 
 
ADVANCE REGISTRATION 
(Please click appropriate box)       (Total) 
 
Registration Fees Early fee (before August 1) Late fee (after August 1) 

  DM 700    DM 1000   _____ 
 
Workshop Proceedings and Tutorial Notes (DM 25 per copy) 
 
Workshop Proceedings:  W01: ___ W02: ___ W03: ___ W04: ___ W05: ___ W06: ___ 

W07: ___ W08: ___ W09: ___ W10: ___ W11: ___  ______ 
 

Tutorial Notes:    T01: ___  T02: ___ T03: ___ T04: ___  
T05: ___  T06: ___ T07: ___ T08: ___   ______ 

 
SOCIAL PROGRAM 
(Please indicate all social activities you really intend to participate in.) 
 
Number of accompanying persons (DM 150): ___    _____ 
 
 
Mon: Welcome Evening in a German "Biergarten" 
            (included in registration fee) ___ 
Tue:  Reception 
            (included in registration fee) ___ 
Wed: Conference Dinner (DM 50)  ___     _____ 
Thu: Musical Evening in Irish Pub O'Dwyers 
            (included in registration fee) ___ 
Fri: Historix Tour (DM 10) No. of tickets: ___    _____ 
 
 
 
 



Sat: Post Conference Event: Concert by the Vienna Philharmonic Orchestra 
at the Konzerthaus Freiburg 

 3 price categories: 
 # 1: DM 275, No. of tickets: ___     _____ 
 # 2: DM 225, No. of tickets: ___     _____ 
 # 3: DM 175, No. of tickets: ___     _____ 

(Only a limited number of tickets is available!) 
 
 
SUMMARY OF PAYMENT 
Total:            DM ____ 
 
METHOD OF PAYMENT 
(Please indicate method of payment – bank transfers are not acceptable) 
 
__ Payment by credit card 
Visa: ___  Mastercard: ___  American Express: ___ 
Card Number:  ___________________________ 
Name as on Card:  ___________________________ 
Expiration Date:  _______________ 
Date:    _______________ 
Signature:   ___________________________ 
 
__ Payment by check, as attached 
 
Please return this form via fax or mail to: 
kongress & kommunikation gGmbH, Hugstetter Straße 55, D-79106 Freiburg 
Telefax ++49/761/270-7317 
 
PLEASE DO NOT FORGET TO TAKE A COPY FOR YOUR OWN RECORDS! 
 
 
 
 
 
 


