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Registration Form

1. Participant Information : 

Full Name : ……………………………………………..

Title : (Prof./ Dr./Mr./Ms.) : ……………………………………………..
Affiliation : ……………………………………………..……………………………………………..…………………………………………….………..………………………………………
Country : ……………………………………………..
Email Address: ……………………………………………..………
Phone Number : ……………………………………………..
2. Participation Details : 
	Paper ID
	……………

	Track Nbr
	……………….

	Type of Participation:
	☐ Author ☐ Co-author ☐ Listener ☐ Presenter (Oral/Poster)

	Attendance Mode:
	☐ In person ☐ Online (Videoconference)

	Preferred date for presentation
	

	Presentation type 
	☐ Oral ☐ Poster


3. Registration : Please consult the web page IEEE ICAAID 2027 to fill the category with the appropriate fees. 
· Category: ……………………………………………..
· Registration Fees : ……………………………………………..
4. Consent & Signature
I confirm that the above information is correct and that I agree to abide by the conference policies and registration terms.
Signature: ……………………………………………..
Date: ……………………………………………..
Email. icaaid2027@isel.pt

