
ESSIR 2005 
 European Summer School in Information Retrieval 
 Dublin, Ireland, 5-9 September 2005 

 
 

Registration Form 
Print out this form, fill in, sign, and fax to:  +353 -1 -7008342.   
Email confirmation will be sent on receipt of this form. 

 

STUDENT DETAILS 
 

___________  |___________________________  |_____________________________ |_______________________________________ 
Title  
(e.g. Mr, Mrs, Dr)     

First Name Last Name Name as it will appear on the badge 

_______________________________________   |___________________________________  |_________________________________ 
Email  (will be used for confirmation) Telephone   (e.g.  +353  –1 – 7008565) Fax number   (e.g.  +353  –1 – 7008342) 

_______________________________________________  |_____________________________________________________________ 
Affiliation as it will appear on the badge Address 

______________________________________________________________________________________________________________ 
 

______________________________________________________________________________________________________________ 
 

 

REGISTRATION FEES 
 
 Note: the registration fee includes:  

• 5-day lectures 
• Copy of the lecture notes and slides 
• Bag, stationary and pen 
• Day trip (transport, admission, visit to 

a pub, evening meal & entertainment) 

Early registration (by 3 July 2005) 
 
 

         Student: 

Late/on-site registration (from 4 July 2005) 

300            Student: 400   
         Non-student: 450            Non-student: 600   
 
 

SPECIAL REQUIREMENTS 
 

I have special requirements (vegetarian,  
kosher, access, etc.)    
 
 

ACCOMMODATION 
 

I wish to reserve on-campus accommodation f
 

Single occupancy for 5 nights* 
 

 
Note: On-Campus accommodation block-book
not be possible if the accommodation is not us
students should contact Campus Residences 
 
For those who wish off-campus accommodatio
Breakfast) for your convenience at http://www
 
 

CREDIT CARD DETAILS 
 
 

Card Type         
 
_________________________________
Card Number 

 
 

Hereby I authorise DCU to debit total   ____
 
 

____________________________________________________________________________ 
 Details 
or Sunday 4th – Friday 9th September 2005 (5 nights) for: 

 235   * Single en suite bedroom in 5 bedroom apartments; 
includes full Irish breakfast. 

ed for ESSIR 2005 students is only available in the above arrangement and must be pre-paid. Refunds will 
ed, or only partially used. If additional nights are required on campus before or after the above 5 nights, 
Limited directly ( email: Campus.Residences@dcu.ie ) to make arrangements.   

n, we have compiled a list of recommended off-campus accommodation (hotels, guest houses and Bed & 
.cdvp.dcu.ie/accommodations.html.  Please contact them directly to arrange your booking. 

 _________________________________________________________ 
Card Holder Name (as appears on the card) 

_______________________________  |______________________________ |______________ 
Expiry Date (month/year - e.g. 12/2007) CVV code: the 3-digit 

number on the back of 
the card 

________ from my credit card.   _______________________________ |_____________________ 
Signature      Date 

Visit http://www.cdvp.dcu.ie/ESSIR2005/ for more information 

http://www.cdvp.dcu.ie/accommodation.html
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