
SyncML Summit 2001
San Francisco, California   USA
Tuesday, September 18, 2001

Tuesday, September 18, 2001 - 8:00 AM to 5:00 PM

The Westin St. Francis Hotel
335 Powell Street
San Francisco, CA 94102-1875 USA
voice: +1-415-397-7000
fax: +1-415-774-0124
http://www.starwood.com/westin/search/hotel_detail.html?propertyID=1010

Reservations:  +1-415-397-7000
A "SyncML" sleeping room block is available at The Westin St. Francis until Tuesday,
September 4, 2001. Please call the reservation hotline toll-free within the US at +1-800-937-
8461, or call the hotel directly at +1-415-397-7000 to reserve your sleeping room at the SyncML
negotiated rate of US $159.00 /night, single/double occupancy (plus $30 per additional person)
plus tax.  Suites are also available at US $ 379.00 / night.  A deposit equal to one night's stay is
required to hold your reservation, and will be applied to your final bill upon check-out. Please
contact SyncML via email at admins@syncml.org if you have any problems making your hotel
reservation at the negotiated rate.

Registration Fees:
There is a US $400.00 Participation Fee per attendee, which has been implemented on a cost-
recovery basis by SyncML. Registration includes continental breakfast, morning and afternoon
coffee breaks, a buffet luncheon, and cocktail reception.  The participation fee may be waived
for Press and Analysts who select the appropriate box in the Payment Options section below.

Change, Cancellation, and Refund Policies
Substitutions must be made in writing or via email to the SyncML Administrator at
admins@syncml.org, no later than September 11, 2001.

Registration cancellations must be made in writing or via email to the SyncML Administrator
(admins@syncml.org), no later than September 11, 2001, and are subject to a US $75
cancellation fee. There will be no refunds for cancellations received after September 11, 2000.

Registered attendees who do not notify the SyncML Administrator prior to September 11, 2001
that they wish to cancel, and do not attend the conference, are liable for the full registration fee.

Submit your completed Registration Form to the SyncML Administrator via fax at +1 509 355
5073.  This registration form can also be submitted via the secure online registration form via
the SyncML Supporters website at www.syncml.org



SyncML Summit 2001
San Francisco, California   USA
Tuesday, September 18, 2001

Registration Form

Attendee Information:
Please enter your name and company name as you would like it to appear on your conference
badge.  Complete one form per attendee.

Salutation ______________________________________________________

First name: _____________________________________________________

Last name: _____________________________________________________

Title: ___________________________________________________________

Company: ______________________________________________________

Address 1: ______________________________________________________

Address 2: ______________________________________________________

Postal code: _____________________________________________________

City: _____________________________State: ______________________

Country: ________________________________________________________

Telephone: __________________________ Fax: _______________________

E-mail Address: _________________________________________________

PAYMENT OPTIONS:
You can register online or by fax and pay the US $400 participation fee by credit card (Visa,
MasterCard, American Express, or Diner's Club), check or money order. Your e-mail or fax
confirmation notice will serve as your receipt.  If you require a more formal receipt, please send
an email to the SyncML Administrator at admins@syncml.org.

Please check this box if you are attending the SyncML Summit 2001 as an Analyst /
Press contact. Your US $400 participation fee will be waived, and you will be contacted
by a Member of the SyncML Team to discuss whether you are interested in scheduling a
briefing with SyncML leadership.



Check or Money Order
If you are paying by check or money order, fees must be paid in US Dollars, and drawn
upon a United States bank. Please write the name(s) of the attendee(s) on the check or
money order.

Make payable to "SyncML c/o IEEE-ISTO" and mail to:
Cindy Tiritilli, SyncML Administrator
SyncML c/o IEEE-ISTO
445 Hoes Lane, P.O. Box 1331
Piscataway, NJ  08855-1331  USA

Credit Card
Type of Credit Card: ___Visa ___MasterCard

___American Express ___Diner's Club

Credit Card Account Number: _______________________________

Credit Card Expiration Date: ________________________________

Name as it appears on Card: _________________________________

Credit Card Billing Address

Street Address: _____________________________________________

City: ______________________________________________________

State/Province: _____________________________________________

Zip/Postal Code: ___________________________________________

Country: ___________________________________________________


