
Dear attendees,

We would like to express our appreciation for your participation in the International Computer Vision Competition with IEA-AIE 2014. Please follow the following instructions to accomplish the required procedures for competition registration.

All attendees for the International Computer Vision Competition are kindly requested to register. Registration form must be received no later than May 26, 2014. Please fill in the form for Registrant Information and send it to ieaaie14@bit.kuas.edu.tw. Note that the Registration Fee is free.

Please feel free to let us know if you have any problem regarding the competition registration. Thank you again for your contribution to IEA-AIE 2014. We look forward to meeting you in Kaohsiung.


IEA-AIE 2014
E-mail: ieaaie14@bit.kuas.edu.tw










Competition Registration Form

2014 International Computer Vision Competition with IEA-AIE 2014
June 5, 2014, Kaohsiung, Taiwan
http://bit.kuas.edu.tw/~ieaaie14/ 

Registrant Information
Team/Entry Name: ______________________________________________
Advisor 1’s Name and Title: _____________________________________
Institution: ___________________ ___________________
Advisor 2’s Name and Title: _____________________________________
Institution: ___________ ___________________________
Team Leader’s Information
Name: ______________________________________________ 
Department: ________________________________________
Institution: ___ ___________________________________
Mailing Address: ____       _________________________
City:                   State/Province: _______     ____
Post/ZIP Code: _________  Country: _________________
Telephone: ____ _______        Fax: _________________  
[bookmark: _GoBack]Email: ____________________________________________

Members’ Information
1. Name: ______________ School: ________________________________
2. Name: ______________ School: ________________________________
3. Name: ______________ School: ________________________________
4. Name: ______________ School: ________________________________
5. Name: ______________ School: ________________________________

Advisors’ Signature: __________________________________________
Team Members’ Signature: ______________________________________
Date: _________________________________________________________
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