
REGISTRATION FORM 
 

The 7th IEEE International Conference on 
Cybernetics and Intelligent Systems(CIS) and Robotics, Automation and Mechatronics(RAM) 

15-17 July, 2015 at Angkor Wat, Cambodia 
 

REGISTRATION INFORMATION 
Last Name: First Name: 

Organization: Title (Prof., Dr., Mr., Ms., etc.): 
Address :                                                                                                                                                                                                                                                                                                                                                                      

Email: Phone: 
Paper ID: 
Paper title: 

Paper author: 
 

REGISTRATION RULES:   
• Membership/Student – A valid membership number is required to receive the member/student rate. 
   Member of (check all that apply, proof of student ID)  
   IEEE                          / Student                            Member number_______________________________________________ 
• Student registration only entitles attendance of conference 

 
 MEMBERSHIP 

PAYMENT 
 IEEE Member Non‐IEEE Member 
Early bird rate(Before 30 April 2015) 

 1st Paper  $550 (fill in paper ID  ) $650 (fill in paper ID  )    $ 
2nd Paper $275 (fill in paper ID  ) $325 (fill in paper ID  )    $ 
3rd Paper $550 (fill in paper ID  ) $650 (fill in paper ID  )    $ 
Student(no paper upload) $275    $325       $ 
Additional banquet $60 (fill in quantity  ) $60 (fill in quantity  )    $ 
Additional temple visit ticket $35 (fill in quantity  ) $35 (fill in quantity  )    $ 
Additional page $50 (fill in quantity  ) $50 (fill in quantity  )    $ 

After 1 May 2015 
 1st Paper   $650 (fill in paper ID  ) $700 (fill in paper ID  )    $ 

2nd Paper  $325 (fill in paper ID  ) $350 (fill in paper ID  )    $ 
Student(no paper upload) $325    $350       $ 

     TOTAL(USD)       $ 
 
PAYMENT OPTION: After verification of this registration form, the PayPal account will be sent to you via email online 
payment. 
 
CHOICE OF FOOD for banquet (please check):    International                / Vegetarian                                 
 
 
 
 
Name___________________________   Signature: ____________________  Date: __________________ 
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