2022 European Conference on Optical Communication (ECOC)
18 — 22 September 2022
Congress Center Basel, Basel, Switzerland
ATTENDEE PRE-REGISTRATION FORM

www.ecoc2022.0rg

A: REGISTRANT INFORMATION One person per form; copy form for
additional registrants. ALL questions MUST be answered to process
your registration.

FIRST (GIVEN) NAME LAST (FAMILY) NAME

COMPANY/PROFESSIONAL AFFILIATION JOB TITLE
WORK ADDRESS

CITY STATE/PROVINCE POSTAL CODE COUNTRY
TELEPHONE EMAIL

EMERGENCY CONTACT NAME ~ EMERGENCY CONTACT PHONE

Are you a member of the following Societies?
[J Optica (formerly OSA)  [J EPS LJEOS [IIEEE

Enter your Member ID:

B: GENERAL MEETING QUESTIONS

Do you plan to participate in the Workshops offered on Sunday, 18
September? Please visit the conference website for detailed information on
each Workshop.

O Yes O No

If you selected YES, please indicate your time preference:
[ Morning Workshops (1 Afternoon Workshops

You can also list the title of the Workshop here:

Do you plan to participate in Special Workshop: Diversity in Action: Creating
a Diverse and Inclusive Workplace, a Place for All to Belong on Tuesday, 20
September? Visit here to learn more.

I Yes I No

Do you plan to participate in the 13th European Photonic Integration Forum
at ECOC 2022 on Tuesday, 20 September? Please visit the conference

website for details.
[JYes [JNo

Do you plan to participate in the Short Courses offered during ECOC?
Additional fees apply
O Yes I No

Please choose your participation preference:
[ In-Person (Basel) O Virtual

C: SOCIAL EVENTS
Please visit the conference website for more information on the social events
taking place during ECOC 2022.

Do you plan to attend the Get-together Reception on Sunday, 18
September?
O] Yes I No

Do you plan to attend the Welcome Reception on Monday, 19 September?
I Yes O No

Do you plan to attend the Gala Dinner on Tuesday, 20 September?
Additional fees apply.
I Yes CJ No

Do you have special dietary needs?
[ Vegetarian [ Other:

D: DEMOGRAPHIC INFORMATION

Making progress toward a diverse, equitable and inclusive community is a
core value of ECOC. Data serves as a critical component for transparency
and measuring progress. The purpose of this data collection is to identify
areas of improvement and monitor trends. Data will be reported in aggregate
metrics. Individual sensitive data including Gender, Race and Ethnicity data
will be kept strictly confidential and never shared.

I. Gender Identity:

[ Prefer not to answer [J Woman J Man [ Self Identify

IIl. Which categories describe you? Choose all that apply to you:

[ Prefer not to answer

[ Asian — For example: Asian Indian, Chinese, Filipino, Japanese, Korean,
Vietnamese

[ Black or African Descent — For example: Ethiopian, Haitian, Jamaican,
Nigerian, Somalian

U1 Indigenous — For example: Aboriginal, American Indian or Alaska Native,
First Nation

[ Latinx — For example: Brazilian, Colombian, Cuban, Dominican, Mexican,
Puerto Rican, Salvadoran

1 Middle Eastern or North African—For example: Algerian, Egyptian, Iranian,
Lebanese, Moroccan, Syrian

L1 White or European Descent — For example: English, French, German,
Irish, Italian, Polish

[ Some other race, ethnicity, or origin, please specify:

E: AGREEMENTS

By submitting your registration data for this conference, you are providing
show management permission to contact you regarding this specific event
and future events. You can unsubscribe from email or print communications
at any time upon request.

1 I understand and accept this statement.


https://www.ecoc2022.org/index.php
https://ecoc.info/programme/workshops
https://www.ecoc2022.org/special-events/workshop-diversity-in-action
https://ecoc.info/special-events/13th-european-photonic-integration-forum
https://ecoc.info/special-events/13th-european-photonic-integration-forum
https://ecoc.info/special-events/social-events

F: CONFERENCE REGISTRATION

One Day Registration L] CHF 250

)

lease select which day you want to attend:
Sunday, 18 September

Monday, 19 September

Tuesday, 20 September

Wednesday, 21 September

Thursday, 22 September

oOoooag

G: SHORT COURSES & SPECIAL EVENTS (ADD. FEE)

Monday, 19 September:
0 (13:30-17:30) Short Course: An Introduction to Machine Learning in
Optical Networks . .. ... CHF 200

Tuesday, 20 September:
O (19:30 — 22:00) Gala Dinner (River Cruise) . . .... ........ CHF 100

OO0 (19:30 — 22:00) Guest Ticket Gala Dinner (River Cruise) . ... CHF 100
[0 (13:30 - 17:30) Short Course: Forward Error Correction .. . . . CHF 200
[0 (13:30 - 17:30) Short Course: Space Division Multiplexing . . CHF 200

Wednesday, 21 September:
[J  (08:30 - 12:30) Short Course: Modulation Formats and Receiver
Concepts for Optical Transmission Systems ............. CHF 200

[J  (13:30 - 17:30) Short Course: Radio-over-Fiber Technologies. . . . . . ..

Thursday, 22 September
[0 (08:30 - 12:30) Short Course: Optical Amplifiers: From Fundamental
Principles to Technology Trends ... .................... CHF 200

TOTAL PAYMENT .ot CHF 120
All fees listed above include 7.7% Swiss VAT.

H: PAYMENT INFORMATION

Payment must accompany form to complete processing. All payments must
be in CHF. Your full name and address should be typed or printed
clearly on your wire transfer/bank draft. Checks and Money Orders are
not accepted for this meeting. American Express Credit Cards are not
accepted for this meeting.

Payment Option 1:
[J Wire transfer

Bank of America SWIFT: BOFAUS3N
1501 Pennsylvania Avenue NW ABA# 0260-0959-3
Washington DC 20013 Optica Account 20 867 84 287

Note: Wire transfer should include the registrant's name, invoice number and
ECOC 2022. Fax any supporting documents to Accounts Receivable, Optica,
fax number +1.202.416.1450. Please incorporate any bank fees associated
with your wire transfer. The registrant is responsible for these fees.

Payment Option 2: J VISA [J Mastercard

CARD NUMBER EXP. DATE Cw

CARD HOLDER’S NAME AS IT APPEARS ON THE CARD

| authorize Optica to charge the total payment indicated on this form to my
credit card.

CARD HOLDER’S SIGNATURE DATE

Refund Policy: A CHF 75 service charge will be assessed for processing
refunds. Requests for refunds that are received by Monday, 29 August 2022,
will be honored. All refund requests must be made in writing. No refunds will
be honored after this date. Please contact Customer Service at
http://optica.org/help or +1 202.416.1907 between 08:30 — 17:00 EDT (UTC-
04:00) with questions regarding registration.


http://optica.org/help
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