
21st Annual IFIP WG 11.3 Working Conference on Data and Applications Security 
Crowne Plaza Hotel, Redondo Beach, CA:  July 8-11, 2007 

Registration 
 
(PLEASE PRINT LEGIBLY OR TYPE)  
  
First name ____________________________________  Last name ______________________________________  
  
Name for badge if different _______________________________________________________________________  
  
Organization __________________________________________________________________________________  
  
Mailing address  _______________________________________________________________________________  
  
City _________________________________  State/Province _________________   Postal Code ______________  
  
Country _______________________________________  Daytime phone: (_______) ________________________  
  
E-mail ___________________________________________  Fax number: (_______) ________________________  
  

Your registration confirmation will be sent to the e-mail address you have provided.  If you do not provide an 
e-mail address, your registration confirmation will be sent to the mailing address you have listed. 

Registration confirmation will be sent after June 10, 2007. 
 
 

CONFERENCE FEES: 
 
 * REGISTRATION (on or before June 10, 2007):               US $1000.00 
 * LATE REGISTRATION (after June 10, 2007):           Subject to room availability 
 * CONFERENCE ATTENDANCE ONLY (No hotel.  Option not available to authors):              Contact General Chair 

   
Registration will not be processed without payment of fees.  Fees must be paid in US currency via credit card 
(VISA or MasterCard) and mailed or faxed along with this form to the address below.  Fees may also be paid by 
calling Steve Ponting at the number below.  Do not send cash or check. 
 
 
Credit Card Information: 
 
Card holder name ______________________________________________________________________________  

Billing Address  ________________________________________________________________________________  

City _______________________________________  State/Province _______________ Postal code  ___________  

Country ____________________________ e-mail ____________________________________________________  

Card number ____________________________________________  Exp. Date  ____________________________  

Authorized Signature  ___________________________________________________________________________  

 

Mail, fax, or call in your registration (or changes to your registration) to:   

IFIP/DBSEC Registration c/o Steve Ponting 
Department of Computer Science 

University of California 
Irvine, CA  92697-3435 

e-mail:  sponting@ics.uci.edu 
Phone: 949-824-4477 

Fax: 949-824-4056 
  
Registration ends June 10, 2007.  Late mail-in/call-in registration will be allowed subject to room availability. 
  
Cancellation policy:  No refunds will be given once the fees have been processed.  Please contact Steve Ponting at 
the above address with any concerns. 


