
The 9th Tartu Conference on Multivariate Statistics  
  

The 20th International Workshop on Matrices and Statistics 
 
 

REGISTRATION FORM 
 
 

PERSONAL INFORMATION  
(to be used for contacting you and for distribution to other conference participants, unless 
you specify otherwise) 
 
Title:                                                                         
First Name (Given name):          
Last Name (Surname):          
Department:            
University/Institute/Company:         
Address:            
City, ZIP code, Country:          
Phone:                                                 Fax:          
E-mail:           
 
Accompanying person(s):             
 
 
I want to give a presentation:    
 
Title of the presentation:      
 
 
Author(s):     
 
 
Suggested Subject Area:         
 
Please return the Registration Form by e-mail, fax or post to the Conference Secretary:  
    Tartu Multivariate Statistics '11  
    J. Liivi 2, Tartu  
    50409 Estonia  
    fax: 372 7 375 898 
    e-mail: msi@ut.ee 
 
Note that your registration will be complete and confirmed only when the 
fee is received.    
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