
TAMIL INTERNET 2002 
FIFTH INTERNATIONAL TAMIL INTERNET CONFERENCE 

CROWNE PLAZA HOTEL, FOSTER CITY, CA, USA. 
SEPTEMBER 27-29, 2002 

REGISTRATION FORM 
 
If possible, please register electronically on our website at http://www.infitt.org/ti2002/ 
Please complete ALL information below to ensure that your registration will be processed correctly. All fields are REQUIRED. 
Forms received without payment WILL NOT be processed. Please print clearly or type in the information. 
 
FULL NAME: _______________________________________________________________________________ 
(Last) (First) 
 
AFFILIATION: ______________________________________________________________________________ 
 
ADDRESS: _________________________________________________________________________________ 
 
CITY: _______________________ STATE: ________________________ POSTAL CODE: ________________ 
 
COUNTRY: _______________________ PHONE: _____________________ FAX: _______________________ 
 
E-MAIL: _________________________________________________ 
 
IF YOU ARE PRESENTING A PAPER, TITLE OF THE PAPER #: ____________________________________ 
 
In order to Advance Register, form and payment must be received by August 31, 2002. 
 
Registration includes total of 3 lunches and 6 snack breaks – during the conference days. 
� Advance Registration without rooms @ US$100.00     $ ____________ 
� Advance Registration with rooms @ US$300.00 for 3 nights   $ ____________ 
� On site Registration with rooms @ US$500.00 + taxes for 3 nights   $ ____________ 
� Printed Proceedings Volume @ US$20.00      $ ____________ 
� Banquet ticket US$75         $ ____________ 

   ____________ 
TOTAL AMOUNT DUE & ENCLOSED       $ ____________ 
 
* FOR ACCOMODATION DETAILS AT CROWNE PLAZA HOTEL PLEASE SEE: http://www.crowneplaza.com/sfo-peninsula 
* Breakfast is included in the Room Rent. Registrants will get a Double Bed size room. 
 
PLEASE MAKE CASHIER OR COMPANY CHECK PAYABLE TO “INFITT/TI2002” AND MAIL THE 
CHECK ALONG WITH THE REGISTRATION FORM TO: 
Tamil Internet 2002, c/o INFITT 
38871 Jonquil Drive, Newark, CA 94560 
Tel: +1 510-796-2433; Fax: +1 815-346-0942; Email: ti2002@infitt.org 
Circle one: Visa/ MasterCard /American Express 
 
Credit Card No. ___________________________________________ Expiration date: ___________________ 
 
Signature: ________________________________________________________________ 
 
Billing name and address (if different from that at the top of this form): 
___________________________________________________________________________ 
NOTE: Registrants who cancel after this date or do not attend the conference forfeit their entire registration fee. 
Substitutions, including those made on site, are allowed with the written permission from the original registrant. 
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