
ACM Symposium on Access Control Models and Technologies (SACMAT) 2009 
 

June 3-5, 2009, Hotel La Palma, Stresa, Italy
 

Registration Form 
 
  
 
Name: __________________________________________ 
 
Affiliation: ______________________________________ 
 
Address: ________________________________________ 
 
Address: ________________________________________ 
 
Address: ________________________________________ 
 
Phone: _________________ Fax: ___________________ 
 
Email: __________________________________________ (acknowledgement of your 
registration is sent by e-mail) 
 
Do you have any special requirements? ______________________________________ 
 
______________________________________________________________________ 
 
Mailing List Restriction 
 
[_]       No restrictions (default if no restriction specified). 
 
[_]       ACM announcements only. 
 
[_]       ACM and other societies' announcements only.  
 
[_]       Do not include on SACMAT 2009 attendance list 
 
  
 
 
 
 
 
 
 
 



Registration Fee: 
 
Advance Registration (Until April 30, 2009): 
ACM/SIG Members -  $550 
Non-ACM/SIG Members -  $650 
Full-Time Student -   $300 
 
Late Registration (from May 1, 2009): 
ACM/SIG Members -  $550 
Non-ACM/SIG Members -  $700 
Full-Time Student -   $350 
 
Additional Banquet Ticket -  $90 
 
Total Registration Fee ($) _____  
  
What the Registration Fees Cover: 
Registration includes continental breakfast, lunch, and refreshments at breaks during 
Conference days - Wednesday thru Friday (June 3 thru 5th), a copy of the conference 
proceedings, and attendance at the symposium banquet Thursday evening. 
 
 Payment Options: 
Payments may be made by check, postal money order, or credit card.   
 
Payment by Check :  Please make checks payable in US dollars to the Association for 
Computing Machinery. 
 
Payment by Credit Card: 
Visa _______ Master Card _______ American Express ________ 
 
Full Name on the Credit Card ________________________________ 
 
Credit Card Number _______________________________________ 
CVV Code _________________ 
 
  
Signature ________________________________ Expiration Date ____________ 
 
 Mail the Registration Form and Payment to: 
 Jaideep Vaidya (SACMAT 2009) 
Rutgers Business School 
180 University Ave, Newark, NJ 07102 
 
(or) Fax the Registration Form to: (973)-353-5003 (Attn: Jaideep Vaidya)  
 



Cancellation Policy:  The attendee must submit a cancellation request by mail, fax, or e-
mail.  The request for cancellation must be received three business days before the 
symposium in order to qualify for a refund or to avoid billing for purchase orders or 
training requests.  Substitutes for those unable to attend are encouraged. There is a
cancellation fee of $25. 
 
Mailing List Restriction 
 
SACMAT 2009 plans to distribute a name and address list of conference attendees.  In 
addition, ACM occasionally makes its conference attendee lists available to companies 
and other societies for computer-related mailings.  The list of conference attendees is for 
the personal use of the attendee only, and is not to be redistributed nor used as a mailing 
list.  In accordance with ACM policy, attendees may choose one of the following 
restrictions on the registration form, which will apply to the appearance of your name on 
those lists: 
 
 No restrictions (default if no restriction specified).  

ACM announcements only.  
ACM and other societies' announcements only.  
Do not include on SACMAT 2009 attendance list.  

 
 E-mail questions about registration to: jsvaidya@business.rutgers.edu
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