
  
1st International DMTF Academic Alliance Workshop on Systems 
and Virtualization Management:Standards and New Technologies 

 
23-24 octobre 2007, Toulouse, France      

http://www.irit.fr/svm07/ 

 

REGISTRATION FORM (before October 10th) 
 

Title:   Mr   Mrs.   Ms.  

Firstname: ................................................  Maiden name: ...………..………………..  Name: .....……………………............... 

Registration type:   Non-academics     Academics     Students    

Organization: ..................................................................................................................................................................................  

Address: ..........................................................................................................................................................................................  

Zip code: …………….................. City : …………………………………….………… Country: .................................................  

Phone: ………………………........ Fax : . . . . . . . . .…………………… e-Mail: ...........................................................................  

Food restrictions/allergies: ..........................................................................................................................................................  
 

 
Full registration fees 

Non-academics   300 € 

Academics   200 € 

Students   150 € 

Extra gala dinner (50€/pers.) ----------€ 

 

 

Full registration includes 2 lunches, refreshment 
breaks, opening reception, Gala dinner, proceedings, 
and access to all sessions.  

 

TOTAL: _________________€ 

 

Payment:  
  Bank transfer : 

Account name: “AGENT COMPTABLE UNIVERSITE PAUL SABATIER” 
Bank name: Trésorerie Générale de le Haute-Garonne 
Bank address: Place Occitane, 31039 Toulouse Cedex, France 
BIC (SWIFT): BDFEFRPPXXX  
IBAN: FR76 1007 1310 0000 0010 0132 788    

 
Please, instruct your bank to include the reference in the transfer: IRIT-SVM’2007 – [your name]  

  Credit Card:  

  Carte Bleu   Eurocard    Master card    Visa 
     Notice. American Express is not eligible 

 
I authorize SVM Organizing Committee to charge the amount of ________________€ to my credit card.  

Credit Card number: ___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/ 

Expiry date: ___/___/______ Security Number (last three digits on back of the card): ___/___/___/ 

Name of Card Holder: .........................................................................................................................................................  

Issued Bank: ....................................................................................................................................................................... 

Billing address: ................................................................................................................................................................... 

  Bon de commande (organismes publics français) libellé au nom de :  
Université Paul SABATIER – IRIT, 118 route de Narbonne – 31062 Toulouse Cedex 9 - France 

Date and signature: 

Please fax this form to: +33 (0)5.61.55.74.59 
Confirmation of payment will be sent by email afterward. 

For further information, please contact: Michelle SIBILLA (sibilla@irit.fr), phone: +33 (0)5.61.55.64.72 


