
PLEASE RETURN FORM TO: 
SCE 2003 

c/o Simple Meetings 
PO Box 31623 

Seattle, WA  98103 
- or - 

Fax: 206-706-8476 
 

QUESTIONS? 
Phone: 206-706-8118 

Email: sce2003@u.washington.edu 

9th International Conference 
Computing in Economics and Finance 
Society of Computational Economics 

University of Washington 
Seattle, Washington  USA 

July 11 - 13, 2003 

Name (as it will appear on badge) _________________________________________________________________________________________________________________________________________________________________________ 
 
Affiliation (as it will appear on badge) _______________________________________________________________________________________________________________________________________________________________ 
 
Address ____________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
 
City,State,Country,Postal Code _____________________________________________________________________________________________________________________________________________________________ 
 
Email ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
 
Phone ______________________________________________________________________________________________________  Fax ___________________________________________________________________________________________________________ 

 
FEES INCLUDE: 

 
Access to all conference sessions 

Coffee breaks each day 
Opening reception Friday night 

Conference materials 
Program book 

CONFERENCE FEES   Before May 15   After May 15        Calculation 
 

Standard Registration         $225                $295           $ _________________________ 
 

Accompanying Guest          $100                $150           $ _________________________ 
 
OPTIONAL EVENT - Saturday night 
 

Museum of Flight Banquet  $75 x ____________  (# of tickets) = $ _________________________ 
 
CONERENCE T-SHIRTS with Space Needle logo 
 

Circle size:   M    L    XL     $15 x _____________  (# of shirts)   = $ _________________________ 
 

                                              TOTAL AMOUNT         $ _________________________ 
 
PAYMENT METHOD (check one)         check (paid in US dollars) 
 

                                        Visa                Mastercard 
 

Card Number ____________________________________________________________________________________________________________________ 
 

Exp Date ____________________  Signature _________________________________________________________________________________ 
 

Credit Card Billing Address (required) ___________________________________________________________________ 
 
________________________________________________________________________________________________________________________________________________ 

 
________________________________________________________________________________________________________________________________________________ 
 

Cancellation penalties: $55 before May 15, $100 from May 15 to July 1 
No refunds for cancellations after July 1 

CONFERENCE REGISTRATION 



CEF 2003
Seare, Washington
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