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10th DSP Workshop and 2nd Signal Processing Education Workshop

Callaway Gardens
Pine Mountain, GA

October 13-16, 2002

Organizing Committee:
General Co-chairs
Mark J. T. Smith
Georgia Institute of Technology
mark.smith@carnegie.gatech.edu

Douglas B. Williams
Georgia Institute of Technology
dbw@ece.gatech.edu

DSP Technical Program Chair
Stanley J. Reeves
Auburn University
sjreeves@eng.auburn.edu

SPE Technical Program Chair
Thad B. Welch
United States Naval Academy
t.b.welch@ieee.org

Finance
Amy E. Bell
Virginia Tech
abell@vt.edu

Publications
Joel Jackson
Georgia Institute of Technology
jj42@prism.gatech.edu

Publicity
G. Tong Zhou
Georgia Institute of Technology
gtz@ece.gatech.edu

Local Arrangements
David V. Anderson
Georgia Institute of Technology
dva@ece.gatech.edu

Registration
Mark A. Richards
Georgia Institute of Technology
mark.richards@ece.gatech.edu

To receive admission to the workshops, you must complete this form and
fax it to +1-404-385-2973.  Registration will include admission to both
workshops, meals, and CD-ROM proceedings.

First (Personal) Name  ____________________________________
Last (Family) Name ______________________________________
Name on Badge __________________________________________
Affiliation ______________________________________________
Mailing Address _________________________________________
City/State/Zip ______________________/ ________/____________
Country ________________________________________________
Phone ________________________ Fax ______________________
E-mail _________________________________________________
IEEE Member Status:     Member        Non-member       Student Member
Member number _______________________________________
Papers you are presenting (if any) (Numbers and Titles):

Before August
1 5

After August
1 5

IEEE Member  $390 USD  $490 USD

   Registration Fee Non-member  $490 USD  $590 USD

Student IEEE Member  $250 USD  $300 USD

TOTAL PAYMENT ($ USD):    

Credit card type:      Visa         Master Card          Discover
Card Number ___________________________________________
Expiration Date (Month/Year) ______________________________
Cardholder’s Name _______________________________________
Cardholder’s Signature ____________________________________


