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23rd International Conference on 
Innovations for Community Services (I4CS) 

Registration Form 

 
I. Registered Participant 

Please insert your personal data into the following input lines: 

Title:   Prof. Dr. Ms. Mr.  
Surname:  __________________________________________________________  

First Name:  __________________________________________________________  

Middle Name:   __________________________________________________________  

Email:  __________________________________________________________  

Phone Number:  __________________________________________________________  

Institute:  __________________________________________________________  

  __________________________________________________________  

  __________________________________________________________  

Address:  __________________________________________________________  

City:  ____________________  Zip Code:  _______________________  

Country of Residence: ________________________________________________________  

 
Your registration event:    I4CS-2023 
Registration date:  _____________  

 
II. Accounted Conference Fee 

Type of your participation in the 
conference I4CS 

Service 
Category 

Registration fee 
(€) 

Your overall 
conference fee (€) 

Attendance fee for a single person 
with or without an accepted paper 

1 410  

Online participation fee 2 180  

Student rate 
(pure online participation 
without an accepted paper) 

3 90  

Additional I4CS proceedings - 
please indicate the number of 
ordered books in the last field 

4 
65 

(one book) 
 

Accounted conference fee 
(to be paid by bank transfer) 
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The account information of the requested bank transfer is available in the attached form. All 
cost of such international bank transfer have to be covered by the registered participant. 

 
III. Legally Authoritative Registration Confimation  

Authorized Signature:  

  ________________________________  

Date:  ________________________________  

If you need further assistance, please submit your questions to the I4CS conference secretary: 
conference-secretary@i4cs-conference.org 
 

IV. Cancellation and Refund Policy 

The cancellation of your registration must be indicated by writing a corresponding message to 
the I4CS conference secretary: conference-secretary@i4cs-conference.org  
In the case of a cancellation, a corresponding cancellation fee of 60,-€ will be charged. 
The residual amount of your paid registration fee will be transferred to your indicated bank 
account in due time. 
 

V. Data Protection Regulation Policy 

We, the organizers of the International Conference on Innovations for Community Services 
(I4CS), hereby confirm that your personal data submitted during this registration procedure will 
be processed in accordance with the General Data Protection Regulation (EU) 2016/679 of the 
European Parliament and of the Council of 27 April 2016  
(see URL: https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=CELEX%3A32016R0679).  
In particular, a disclosure of your personal data to unauthorized third parties will be excluded. 
 

VI. Editorial Responsibility 

Information provided on behalf of the I4CS Organization Committee by the following 
authorized institution: 
Professorship of Computer Science. Communication Services, Telecommunication Systems, and 
Computer Networks, Prof. Dr. U. Krieger, Dep. of Information Systems and Applied Computer 
Sciences, University of Bamberg, An der Weberei 5, D-96047 Bamberg, Germany 
Email: udo.krieger@ieee.org 
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