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AGENTLINK An AgentLink/CologNet Symposium
9 July 2004, Liverpool UK
REGISTRATION FORM

This symposium concerns the theory and practice of logic-based agent technology, and its overall aim is to
enhance the uptake of logic-based approaches to the verification of agents. In particular, we wish to
consolidate expertise, showcase successful applications, and stimulate further research and collaboration

in logic-based agent verification. Additionally, we hope to elicit real-world problems that can be tackled
using a logic-based approach, and thus provide input to both common benchmarks and the development of
technological road-maps for the area.

Participation/Sponsorship:

Attendance at this symposium is free, but closing date for registration is Wednesday 15™ June 2004.
In addition, sponsorship of up to 600 Euros for a limited number of selected nationals of the EU or
Associated States is available. To apply for such sponsorship, please send a request containing your
contact details to m.fisher@csc.liv.ac.uk before 9™ June 2004.

Please read the following details thoroughly before completing your personal details and payment.

Accommodation
Basic accommodation is available in the University Halls of Residence and available at an additional
charge of £22 per night

Please return pages 2 & 3 of this form by fax or post to
Adele Maggs, Project Co-ordinator

Adele Maggs

AgentLink/CologNet Symposium

Room 801, Chadwick Building Tel: +44 151 794 3929
The University of Liverpool Fax: +44 151794 3715
Liverpool L69 7ZF

UK

N.B. If you have any queries or have not heard from us within 7 days of sending your registration form please
contact Adele Maggs at adele@csc.liv.ac.uk




Personal Details:  Please type or write clearly!

First Name Surname

Title Gender

Institution / Company

Or University / Department

Full Postal Address

Country
Telephone Fax
Email
Individual Needs

Please inform us of your individual requirements when booking (by ticking the relevant boxes and
providing details) so that we can make appropriate arrangements in advance of your arrival.

a) Dietary Requirements

Vegetarian I:I Vegan Other (please provide details)

Details

b) Other Requirements

Please tick the appropriate box(es) and provide details of any special requirements we should know about:

Mobility |:| Sensory Other

Details




Please complete as appropriate.

Accommodation
1) £22 O
1) Thursday 8" July 2004
2) g2 U
2) Friday 9" July 2004

Total:

Payment Details
We need to receive payment for the full amount before your booking can be confirmed. Payment can be made by;

a) Credit Card
Please charge my credit card for the total sum of £

VISA ] Mastercard O] (please tick as appropriate)

Creditcardnumber:|||||||||||||||||||

Name on Card: Expiry Date: /

Billing Address:

I confirm that I am authorised to use the indicated credit card. The amount marked above will be charged
to the credit card.

Signature Date:

b) Or by Bankers Draft
Banker’s Drafts to be made payable to: ‘The University of Liverpool’ and sent to the address on the first page.




