XII International Conference on Soft 

Computing and Measurement 

SCM - 2009
Call for Papers

June 25 – 27, 2009
Preliminary Registration Form
Please tick the appropriate boxes and fill in the form in BLOCK LETTERS

Mr.

 Mrs.
Prof.

 Dr.

Last Name: _______________________________

First Name: _______________________________

Organization: ______________________________

Address: __________________________________

Postal Code, City:  __________________________
Country: __________________________________

Telephone Number:  _________________________

Fax Number: ______________________________

E-mail Address: ____________________________

· I intend to attend the conference

· I intend to submit a paper

______________________________________
_____________________________________


(please, give the title of your paper)

I wish to receive further information   
