
WASA 2009 REGISTRATION FORM 

The 4th International Conference on 
Wireless Algorithms, Systems and Applications 

August 16–18, 2009, Boston, MA, USA. http://www.wasaconf.org/wasa2009/ 
 

Last Name:  First Name:  Paper ID: 

University/Organization:  

Faculty/School/Department:  

Street:  City: 

Postcode:                                               Country: Email: 

Preferred Name for Conference Name Tag: 

Registration Payment (please circle) 
 

Early Registration (Received before July 15, 2009 4:00pm EST) US$ 600 

Late Registration (Received after July 15, 2009 4:00pm EST) US$ 700   

Early Full-Time Student Registration (Received before July 15, 2009 4:00pm EST) US$ 350 

Late Full-Time Student Registration (Received after July 15, 2009 4:00pm EST) US$ 430 

Companion Registration US$ 300 

One-day Registration* (Received before/after August 3, 2009 4:00pm EST) US$195/$225 

Banquet Ticket (at China Pearl Restaurant, Boston Chinatown, 9 Tyler St.) US$60 

Total: US$ 

Early/late registration fee includes: the rights to attend all sessions; one copy of the proceedings; banquet, breakfasts, 
lunches, refreshments, and tour. Companion registration fee does not include sessions or the proceedings. 
At leas one author of accepted papers must register by June 1, 2009 and pay in full to guarantee inclusion of their 
papers in the proceedings. (Authors of the second paper receive $300 registration discount. Please indicate on the 
registration form that it is for the second paper).  
* One-day Registration for the conference excludes proceedings, but covers all day-time activities on that day 
(banquet tickets for the evening of August 17 are available for purchasing, depending on availability). 
Please send your registration form with a check payable to “WASA09” to the following address (Payments from 
outside of US must be made via international bank check/draft in US dollars):  

Jie Wang 
Department of Computer Science  
University of Massachusetts Lowell 
One University Avenue 
Lowell, MA 01854 
USA 

Note: To pay your registration using credit card, please fill in the next page. 
 

Refund Policy 
 
 
Paper registrations are not eligible for refunds. Other registrations may be eligible for refunds, subject to 50% charge, 
if requests are received before July 15, 2009, 4:00pm EST. No refunds will be provided for requests received after July 
15, 2009, 4:00pm EST. 

Visa Application 

For those* who need official letters to apply for US entry-visa for Academic Activity (including companion)**, please 
provide airmail address AND Fax number where you want the letter to be faxed to. 
**  You may apply US entry-visa for sightseeing (as a tourist) at US consulate/embassy in your country or region.  

In this case you don't need to provide the above information.  

Please send your inquiries about the registration to wang@cs.uml.edu. 



 
 

WASA 2009 Registration with Credit Card Payment 
August 16 - 18, 2009  

Boston Hyatt Regency, Boston, MA 
 
Please complete this form if you prefer to use credit card to pay your registration fees. Please submit this form 
together with your completely registration form (previous page). You may either fax the forms to the following address. 
You may also SCAN your forms (after you fill in the credit card info and sign), save it in a pdf or doc file, and email it to 
the following address (this is the preferred method): 
 
Jie Wang 
Department of Computer Science 
UMass Lowell 
Email: wang@cs.uml.edu 
Fax: 978-934-3551 
 
Please print clearly or type. 
 
General Information 
 
 
First Name                                                     MI                   Last Name 
 
Title (Dr/Prof/Mr/Ms) 
 
Company/University 
 
Address 
 
City                                                                        State                            Zip/Postal Code                Country 
 
Work Telephone                                                    Home Telephone 
 
Fax                                                                         Email Address 
 
Payment Method (for authors of accepted papers: Your registration form/fee payment MUST be received by June 1, 2009, 
not postmarked by): 
 
                           ___Check/money order 
                           ___ Credit card (see below) 
 
----------------------------------------------------------------------------------------------------------------------------------------------- 
Credit card type (check one):   VISA_____ MasterCard______ Discover _______ (NO Amex) 
Amount: US$ _________________ 
Card Number: ________________________________________________ Expiration Date: ______________________ 
Cardholder Name: ______________________________________________________________________________ 
 
Cardholder Signature: __________________________________________________ Date:___________________ 
 

 
 


