
2014 IEEE Symposium on Computational Intelligence  

in Bioinformatics and Computational Biology 
 

May 21-24, 2014, Hilton Hawaiian Village, Honolulu, Hawaii, USA 
 

REGISTRATION FORM 
 

**Refund Policy: All refund requests must be in writing and received before May 2nd, 2014. A 

$15.00 cancellation fee will be deducted from the registration price.  

 

Registrant(s) Information (Please print clearly)   * REQUIRED FIELDS 

 

 

*Last Name            *First Name     

 

 

*Company, University or Other Affiliation 

 

 

*Mailing Address        *P.O. Box / Mail Stop 

 

 

*City   *State/Province   *Postal Code  *Country 

 

 

*Phone Number  *Fax Number  *Email Address 

 

 

Guest/Companion Name      *IEEE Membership Number 

 

 

If you are an author please provide your paper submission ID number(s):    _____________ 

 

PLEASE CIRCLE YOUR REGISTRATION TYPE: 

 

Registration Categories  On/before March 28th            After March 28th 

 

IEEE Member            USD 450                     USD 500 

 

Non-IEEE member           USD 550                     USD 600 

 

IEEE Student Member          USD 175          USD 200 

 

Full-time Student Non-Member         USD 200                     USD 200 

 

 



Registration includes one banquet ticket and one CD copy of the proceedings. If more banquet 

tickets or proceeding CDs are requested, please indicate the number here: 

 

Additional Banquet Tickets (USD 70): _____    Additional Proceedings CDs (USD 20): ______ 

 

 

PAYMENT 

 

Method of Payment:  

        CREDIT CARD (check the card type please) 

    □Visa 

    □MasterCard 

    □American Express 

    □Diners Club 

    □Discover 

 

Card Number ____________________________________________Exp. Date______________ 

 

Name on Card__________________________________________________________________ 

 

Authorized Signature ____________________________________________________________ 

 

Credit Card Billing Address for Verification__________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

 

 

 

 

 

Fax or email the completed registration form to: 

 

Wendy Ashlock 

Finance Chair, CIBCB 2014 

FAX: 573-341-6990 

EMAIL: washlock@yorku.ca 


