
for the 
2001 Aachen International Multiconference on

Measurement, Modelling, and Evaluation of
Computer−Communication Systems

September 11−14, 2001
RWTH Aachen, Germany

CONFERENCE REGISTRATION FORM

Please fill in this form in block letters and send it to
VDE−Tagungsorganisation
Stresemannallee 15, D−60596 Frankfurt/Main, Germany
Fax: +49 69 9631 5213

Name, First name: ......................................................................................................

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

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

         .....................................................................................................................

City: ...................................................................  ZIP Code: .....................................

Country: .......................................................... Telephone: ........................................
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