
 

Interspeech 2016 Conference  
September 8-12, 2016 | San Francisco, CA 

ONSITE REGISTRATION FORM 

PARTICIPANT INFORMATION: Please print legibly.  Complete one form per person. 

First Name: ________________________________ Last Name:________________________________________________________ 

Organization: _________________________________________________________________________________________________ 

Address: ______________________________________________________________________________________________________ 

City: _________________________________State/Province: _________ Postal Code: ___________ Country:_______________ 

Mobile: ___________________________________ Email:______________________________________________________________ 

EMERGENCY CONTACT INFORMATION: 

Name: ______________________________________        Mobile Number:______________________________________________ 

 

REGISTRATION OPTIONS: (ISCA members must provide a valid member number to register as such) 

Non-Member Full Conference Registration          $1100.00 = __________________ 

 ISCA Member Full Conference Registration          $1100.00 = __________________  

Retiree [Verified by CS:             ] 

Non-Member Full Conference Registration           $590.00 = __________________ 

ISCA Member Full Conference Registration          $590.00 = __________________ 

Student [Student ID Required] 

Non-Member Full Conference Registration          $590.00 = __________________ 

ISCA Member Full Conference Registration          $590.00 = __________________ 

Please indicate your student status: 

� Undergraduate 

� Graduate Student 
� Postdoctoral 

Exhibit Booth Representative             $100.00 = __________________ 

Substitute               $50.00  = __________________ 

  Name of original attendee: _______________________ 

 

 

 

 

 

 

 

 

 

 

BOTH SIDES MUST BE COMPLETED 



BOTH SIDES MUST BE COMPLETED 

 

ADDITIONAL ITEMS FOR PURCHASE (student prices require Valid Student ID): 

Attending to Speech and Audio            $275.00 = __________________  

Attending to Speech and Audio - Student           $125.00 = __________________ 

Machine Learning for Speaker Recognition           $275.00 = __________________ 

Machine Learning for Speaker Recognition - Student         $125.00 = __________________ 

Spoken Content Retrieval             $275.00 = __________________ 

Spoken Content Retrieval - Student            $125.00 = __________________ 

Recent Advances in Distant Speech Recognition            $275.00 = __________________ 

Recent Advances in Distant Speech Recognition - Student           $125.00 = __________________ 

Singing Synthesis                $275.00 = __________________ 

Singing Synthesis - Student               $125.00 = __________________ 

Pushing the Frontiers of Speech Processing           $275.00 = __________________ 

Pushing the Frontiers of Speech Processing - Student          $125.00 = __________________ 

Hearing Assistive Technologies             $275.00 = __________________ 

Hearing Assistive Technologies - Student            $125.00 = __________________ 

Data-Drive Approaches to Speech Enhancement & Separation         $275.00 = __________________ 

Data-Drive Approaches to Speech Enhancement & Separation – Student         $125.00 = __________________ 

             Accompanying Guest Welcome Reception Ticket          $50.00  = __________________  

Student Reception (Students Only, Student ID Required)         $0.00  = __________________        

Banquet at the California Academy of Sciences  SOLD OUT                  

                      TOTAL PAID =     $  _______________________ 

 

 

PURCHASER INFORMATION:   

Cardholder Name (As it Appears on Card): ______________________________________________________________________ 

Billing Address: _________________________________________________________________________________________________ 

City:_________________________________ State/Province: ______________  Postal Code _______________________________ 

Type of Card:          Visa            MasterCard           AmEx Card Number: ________________________________________ 

Expiration Date: _____________________________________   Security Code: ___________________________________________ 

Authorized Signature: ___________________________________________________________________________________________ 

 
BOTH SIDES MUST BE COMPLETED AND RETURNED TO: 
CONFERENCE REGISTRATION & INFORMATION DESK 

HYATT REGENCY SAN FRANCISCO, GRAND BALLROOM FOYER 
DURING REGISTRATION HOURS BEGINNING SEPTEMBER 8, 2016 


