
1st International Workshop on 
Complexity and Policy Analysis 

 
22-24 June 2005, Cork, Ireland 

 
Registration Form 

 
Personal Details 
 
Name: _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

 
Affiliation: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

 
Mailing Address: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

 
 
 
 
 
 
 
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

 
Billing Address: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

 

 
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

 
Payment Details 
 
Amount:  Standard      $395 
   
Credit Card Type: Mastercard/Visa 
 
Name on Credit Card: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

  
Credit Card Number: ______ - ______ - ______ - ______ 
 
Expiry Date: ___ / ___ 
 
 
 
Signature: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

  

 
Please mail this form to: 
 
Caroline Richardson 
Conference Secretary 
Institute for the Study of Coherence and Emergence,  
395 Central Street, Mansfield, MA 02048, USA 
 
Or, fax it to (+1) 781-634 0357 
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