
15–th Conference of the
International Linear Algebra Society

Cancún, México, June 16 to 20, 2008.

This form can be used to pay for your registration fee and banquet tickets.
The deadline for using this form is May 15, 2008. Print this form, fill in the
data in the second page, and send it by fax.

Only Visa and MasterCard international credit cards can be
accepted.

Send the completed second page of this form by FAX to Luis
Verde-Star

Fax number: +52 55 5804 4653

The first two digits correspond to the Country code: 52 (Mexico), and the
next two to the City code: 55 (Mexico City).

Registration fees

The registration fee is 200 U.S. dollars if paid by April 1, 2008. After this
date the fee is 250 U.S. dollars.

For graduate students the registration fee is 120 U.S. dollars if paid by
April 1, 2008, and 150 U.S. dollars if paid later. Graduate students must
send some probatory document of their student status.

Banquet tickets

We will have the traditional ILAS conference banquet at the conference
venue, on Thursday, June 19, 2008. During the banquet the Hans Schneider
prize will be presented.

The price of each personal banquet ticket is 55 U.S. dollars.

Fill in the required data in the next page and send it by fax. If you have
any questions contact us at ilas08@star.izt.uam.mx

How to find your CVV security code:
On a Visa or MasterCard, please turn your card over and look in the

signature strip. You will find (either the entire 16-digit string of your card
number, OR just the last 4 digits), followed by a space, followed by a 3-digit
number. That 3-digit number is your card CVV security code.

1



ILAS 2008, Payment by credit card

First name:

Last name:

Institution / Affiliation:

E-mail:

Telephone:

Fax:

Registration fee: U.S. dollars.

Banquet tickets:
tickets at 55 U.S. dollars each = U.S. dollars.

Total amount to be paid: U.S. dollars.

Please charge my credit card:

I authorize Universidad Autónoma Metropolitana to charge my

credit card in the amount of U.S. dollars.

Credit card type: Visa
MasterCard

Credit card number:

Cardholder’s name:

Expiration date (mo/yr): / Security code CVV:

Cardholder’s signature:
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