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Personal Information 

	First Name:
	     
	Middle Name:
	     
	Last Name:
	     

	Designation:
	     
	
	
	
	

	Organization:
	     
	
	
	
	

	Official Address:
	     

	City:
	     
	Province
	     
	Country
	     

	Zip Code:
	     
	Phone:
	     
	Fax:
	     

	Email
	     
	
	


Please select the appropriate:

 FORMCHECKBOX 
 Registration as Author( 

Please enter the following information if you are registering as an author; otherwise please leave the field empty.
	Title of Paper:
	     

	Paper ID
	


Fees:
	 FORMCHECKBOX 
 Early Bird Registration (Deadline 7th December, 2009)
	PKR 2000/-

	 FORMCHECKBOX 
 Regular Registration
	PKR 3000/-

	 FORMCHECKBOX 
 Student Registration
	PKR 1000/-

	 FORMCHECKBOX 
 Foreign Delegates
	US $ 50


Mode of Payment

	 FORMCHECKBOX 
 Pay Order
	Pay order Number and date
	     

	 FORMCHECKBOX 
 Demand Draft
	Draft Number and date      
	     


IMPORTANT INFORMATION
Please fill this form and send it along with the pay order / demand draft to the ICOSST Secretariat.
The pay orders/drafts will be payable to Al-Khwarizmi Institute of Computer Science, Lahore and sent to following address:
ICOSST 2009 Secretariat 
Al-Khawarizmi Institute of Computer Science,
University of Engineering and Technology, Lahore, Pakistan 
Phone:
+92-42-99029450
email: mimran.sarwar@kics.edu.pk
REGISTRATION FORM FOR INTERNATIONAL CONFERENCE ON OPEN-SOURCE 


SYSTEMS & TECHNOLOGIES (ICOSST 2009)








( At least one author must register for a publication.





