                              REGISTRATION FORM

PAYMENT MUST ACCOMPANY FORM AND MUST BE POSTMARKED BY May 1, 2001
FOR EARLY REGISTRATION FEE TO APPLY

CANCELLATIONS must be received in writing by APRIL 15 for REFUND
(less $20 handling fee)

_________________________________________________________________________
Name

_________________________________________________________________________
Institution Full Unabbreviated Name

_________________________________________________________________________
Mailing Address

_________________________________________________________________________
City,     State/Province,   Zip/Postal Code

_________________________________________________________________________
Country

_________________________________________________________________________
Telephone                     FAX                           Email

CONFERENCE REGISTRATION:
       (Check one)                early      standard     on-site
                                  -----      --------     -------
       ____ IMACS member           $200       $220         $240
       ____ IMACS non-member       $210       $230         $250
       ____ student                $100       $110         $120
       ____ to be paid by ACA (I have obtained approval of support)

       (Check one)
       ____ early registration    - postmarked on or before April 15, 2001
       ____ standard registration - postmarked on or before   May 15, 2001
       ____ on-site registration  - to be paid in Greece

Method of Payment __________
       Registration fee                                   $___
       Additional persons who will be:

       TOTAL                                              $___