BUNDESMINISTERIUM
FUR LANDESVERTEIDIGUNG

INTERNATIONAL WORKSHOP:
FROM COMPUTER BASED ASSESSMENT TO AUGMENTED COGNITION: IMPROVING THE USE OF
COMPUTERS FROM SELECTION TO OPERATIONAL ENVIRONMENT

VIENNA, AUSTRIA 10t — 13th June 2002

Workshop Registration Form

[PLEASE REGISTERAS SOON ASPOSSIBLE]
PLEASE, REGISTER ME FOR THE WORKSHOP ON COMPUTER BASED ASSESSMENT
FIrg NamME ..o S AN F= 1 01T

Pease complete your address data below only if we don’t have them or if the datawe used are
incorrect.

TIIE e Middle name or initialS: ........ccoeveierienireeeeeees
JOD Tl ..o, Affiliation/Company: .......cccceveevieieniise e
S (=S =0 0[5 S SUU RO P P
Pogd code .............. City (and Sateif inthe US): ..o Country: ....ocevveeeeeeeee
Emal addressL: .....ocooeeiiiieeeeeee E-mail addreSsS2: ..o
Commercial phone: (country code, area code, NUMDEN): .......ccooviiiiiieie e
Commercial fax: (country code, area code, NUMDBEN): ........ccociuiiiiiiiesie e s
NAME TAG

Please write the information you want us to print on your name tag.

FIrSt NAIME & INBIMEL ..ottt bt e e b e b e e be e e e e e b e e e e eneeneebeebennennas
RaNK OF Title (OPLIONEL): ...veeieeiieiecie ettt ettt e e e e saeeseesseesseensesaesneeneensenrens
Affiliation / Country (OPLIONAI): ....ooeiieiieiiiee et sre et aesae e e b e et sseeas

If you have any questions regarding regidrdion, plesse contact Ludwig Kryd via emal
hpd@bmliv.gv.at .
If you wish to regigter by mall, pleese complete this form and send it to:

Internationd Workshop on COMPUTER BASED ASSESSMENT

p/aHPD (Dr. Ludwig R. KRYSL)

Maia-TheresenKaserne

Am Fasangarten 2

A-1130 WIEN

Audria

If you wish to register by fax, send it to +43 1 5200 17564
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