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Sunﬁnary Contact Us
I

The 35th ACM/SIGAPP Symposium
On Applied Computing

Brno, Czech Republic
March 30-April 3, 2020

SAC 2020 - THE 35TH ACM/SIGAPP SYMPOSIUM ON

APPLIED COMPUTING

DETAILS

WHEN
Monday, March 30, 2020 - Friday, April 3, 2020

Add to Calendar

WHERE
Brno d
ech li 234
Czech Republic Get Driving
DIeCtions

Paper Author (ACM or SIGAPP Member) .

Poster Author (ACM or SIGAPP Member) .

In participating, I acknonledge ACM's Policy Against @arassment at ACM Activities and agree that behavior such as the followirfa will constitute grounds for

SRC Abstract Authortors zszinst me .
Attendee (ACM or SIGAPP Mﬁmbﬂ)’é’fﬁiﬁfgf | sl o .

Icome sexual advances or words/actions of a sexual nature

If you are involved in or witness any such incident, please inform the event organizers.

Questions?
TN o the SAC 2020 - The 35th ACM/SIGAPP Symposium On Applied Computing Website for more information.

goto MEMBER

SAQ 2020 - The 35th ACM/SIGAPP Symposium On Applied Computing Registration questions can be directed to Junyoung Heo, acmsac.registrar@gn a:i.cgﬂ to NO N M E M BE R
Member Registration Non-Member Registration

Paper Authar Non-Member
Poster Author Non-Member
Attendee Non-Member
Student Attendee

~




The 35th ACM/SIGAPP Symposium
On Applied Computing

Brno, Czech Republic
March 30-April 3, 2020

SAC 2020 - THE 35TH ACM/SIGAPP SYMPOSIUM ON
APPLIED COMPUTING

Fill out the information below, then click Next to proceed.
INVITEE INFORMATION

To enter diacntical marks, you may:

« Use Alt key codes such as those found here
e Use an International English Keyboard
e Use a device which supports diacritical marks (such as a tablet or a smartphone)

ACM Members, be sure to enter the email address associated with your ACM
Membership.

CIf you are student member: R

goto STD-MEMBER
else:

| 1 am registering on behalf of this person

-~ goto next page Y.
Already Reqgistered? M
3




ACM Membership
Number

—

The 35th ACM/SIGAPP Symposium
On Applied Computing

Brno, Czech Republic
March 30-April 3, 2020

SAC 2020 - THE 35TH ACM/SIGAPP SYMPOSIUM ON

APPLIED COMPUTING

Postal Mail Opt-In: ACM occasionally makes its conference
attendee lists available to companies and other societies for IT
related mailings. Please check the box below if you do not wish
to share your mailing information.

[] Please do not release my postal address to third parties

Registration Item
Selection Summary, Payme:

@ @ @

*E-mail Opt-In: ACM does not sell, rent, or exchange
email of its conference d
etc. Conference attendees have the option of receiving
announcements about new, improved and updated
products and services available through ACM. Please
check one of the following which will apply to the
appearance of your name on those lists:

) Yes, please send me ACH Announcements via email

2 No, please do not send me ACM Announcements via email

Fill out the information below, then click Next to proceed.

nformation

*Do you have a disability or special need that impacts

your access to ACM conferences, special interest groups,

publications, or di

() Prefer not to submit
2 No

ves

*Membership ID:

First Name: Junyoung
Last Name: Heo

Email Address: jyheo@hansung.ac.kr
(Not Junyoung?)

*Organization:
*Job Title:
*Work Phone Number:

Certificate of Attendance: | | Check this box if you would like to receive a certificate of attendance

Organization Address:

*Country/Region: v
*Address:
*City:
State/Province: v

*2IP/Postal Code:

Registration Questions

#Do you identify as being a member of an
underrepresented racial or ethnic group(s) in the place
you work? Which ones?

) Prefer not to submit
) No

D Yes

By providing the information requested, you will help ACM to better understand the c ition of our

This information will help us to identify areas that require improvement. This information is for ACM use only and WI" only be
used in aggregate form, and ACM will never share your personal profile information (https://www.acm.org/about-acm/privacy-

policy).

*What is your age group? (17 and under

0 18-25
1) 26-35
(0 36-45
(0 46-55
() 56-65
(0 66-75
Q75+

(O Prefer not to submit

“What is your gender identity? () Prefer not to say
O Female
O Male

(O Non-Binary

Dprefertosefpeseribe [ ]

Please list any dietary restrictions below:

L 1

goto next page




The 35th ACM/SIGAPP Symposium
On Applied Computing

Brno, Czech Republic
March 30-April 3, 2020

SAC 2020 - THE 35TH ACM/SIGAPP SYMPOSIUM ON
APPLIED COMPUTING

Please fill out the information below, then click Next to proceed

Junyoung Heo

goto AUTHOR

Registration Items

goto AUTHOR

goto ATTENDEE




STD-MEMBER

The 35th ACM/SIGAPP Symposium

)n Applied Computing

orno, Czech Republic
March 30-April 3, 2020

SAC 2020 - THE 35TH ACM/SIGAPP SYMPOSIUM ON
APPLIED COMPUTING

ACM Membership
Number

\‘

Registration Item
Information Selection Summary, Payment

[*] © @ @

Fill out the information below, then click Next to proceed.

ormation

Membership ID:
First Name: UINNP
Last Name: B

Email Address: SIE——
E—

*Organization:
*Job Title:
*Work Phone Number:

Certificate of Attendance: | | Check this box if you would like to receive a certificate of attendance

Organization Address:

#Country/Region: v

*Address:

*City:

State/Province: | -

*ZIP/Postal Code:

Registration Questions

*Students must upload legible proof of student status,

such as a copy or picture of student identification card. 20 11®

Please list any dietary restrictions below:

I

Postal Mail Opt-In: ACM accasionally makes its conference
attendee lists available to companies and other societies for IT
related mailings. Please check the box below if you do not wish
to share your mailing information.

[ Please do not release my postal address to third parties

#E-mail Opt-Tn: ACM does not sell, rent, or exchange
email addresses of its members, conference attendees,
etc. Conference attendees have the option of receiving
announcements about new, improved and updated
products and services available through ACM. Please
check one of the following which will apply to the
appearance of your name on those lists:

) Yes, please send me ACM Announcements via email

2 No, please do not send me ACM Announcements via email

*Do you have a disability or special need that impacts
your access to ACM conferences, special interest groups,
publications, or d

Prefer not to submit
No

Yes

*Do you identify as being a member of an
underrepresented racial or ethnic group(s) in the place
you work? Which ones?

() Prefer not to submit
O Mo

O ves

Save and Next » |

goto next page

By providing the information requested, you will help ACM to better understand the composition of our computing
This information will help us to identify areas that require improvement. This information is for ACM use only and will only be
used in aggregate form, and ACM will never share your personal profile information (https://www.acm.org/about-acm/ privacy-
policy).

*What is your age group? ) 17 and under
0 18-25

) 26-35

) 36-45

(0 46-55

(0 56-65

() 66-75
075+

() Prefer not to submit

“What is your gender identity? Prefer not to say
) Female
) Male

) Non-Binary

Oprfertoseipescrbe [ |

ID Card

‘ Scanned Student




The 35th ACM/SIGAPP Symposium
On Applied Computing

Brno, Czech Republic
March 30-April 3, 2020

SAC 2020 - THE 35TH ACM/SIGAPP SYMPOSIUM ON
APPLIED COMPUTING

Please fill out the information below, then click Next to proceed

student_test Heo

goto AUTHOR

Registration Items
goto AUTHOR
goto AUTHOR

goto ATTENDEE




AUTHOR

SAC 2020 - THE 35TH ACM/SIGAPP SYMPOSIUM ON
APPLIED COMPUTING

Registration

Information

Summary Payment

@ o

Junyoung Heo

Current Selection

Paper Author - Main Conference

Optional Items

Paper Author - Main Conference  $600/5$700
Poster Author - Main Conference  $500/5600

SRC Abstract Author $400

EXTRA PAGE FEE

Quantity @ $80.00/each

EXTRA PAGE FEE is not visible for SRC Abstract

B TUTORIALS LUNCHEON PACKAGE

Tutorials are free. This fee covers the social luncheon espeaally planned for tutonals attendees. This fee is added to the conference registration fee. Lunch
tickets will be issued to participating attendees.

$25.00

USB PROCEEDINGS

Per USB

Quantity @ $25.00/each

BANQUET TICKET

Per Ticket

Quantity @ $65.00/each

[ goto next page ]




The 35th ACM/SIGAPP Symposium
On Applied Computing

Brno, Czech Republic
March 30-April 3, 2020

SAC 2020 - THE 35TH ACM/SIGAPP SYMPOSIUM ON
APPLIED COMPUTING

Registration Item
Informat Selection Summ Payment
@ @ > Qo
Answer the questions below and then click Next.
JUNYOUNG HEO
Paper Author - Main Conference( or Poster Author / SRC Abstract Author W

*What is your paper number?

goto SUMMARY

e —— 9



SAC 2020 - THE 35TH ACM/SIGAPP SYMPOSIUM ON

APPLIED COMPUTING

Registration Item
Information Selection Summary Payment

©
©

o

Junyoung Heo

Current Selection

Main Conference

Optional Items

Main Conference

$600/5400/5700

tickets will be issued to particpating attendees.

Tutorials are free. This fee covers the social luncheon especially planned for tutonials attendees. This fee is added to the conference registration fee. Lunch

Per USB

Quantity @ $25.00/each

USB proceedings is already included in every registration type.
If you need MORE USB proceedings, enter here.

Per Ticket

Quantity @ $65.00¢

Banquet ticket is already included in
Paper/Poster Author and Attendee.

[ got

But NOT in SRC Abstract authorand
LStudent attendee.

o SUMMARY ]

Fg 10



SAC 2020 - THE 35TH ACM/SIGAPP SYMPOSIUM ON
APPLIED COMPUTING

SUMMARY

Registration Item
Information Selection Summary Payment

@ @ o o

Your registration is almost complete. Please review your registration below and if everything is correct, click Next or Finish.

REGISTRATION SUMMARY

Junyoung Heo (edit)

Email Address: Membership ID:

SGa——— -]

Organization: Job Title:
e =

Work Phone Number: Certificate of Attendance:
o

Organization Address:

- .. — ]l

i

T

Questions

REGISTRANT INFORMATION
What is your age group? S5
What is your gender identity? Prefer not to say

Please list any dietary restrictions below:
dee lists ilable to companies and other societies for IT related mailings.

Postal Mail Opt-In: ACM occasionally makes its conference att
Please check the box below if you do not wish to share your mailing information.

E-mail Opt-In: ACM does not sell, rent, or exchange email addresses of its members, conference attendees, etc. Conference attendees have the

option of receiving announcements about new, improved and updated products and services available through ACM. Please check one of the

following which will apply to the appearance of your name on those lists: No, please do not send me ACM Announcements via email

Do you have a disability or special need that impacts your access to ACM conferences, special interest groups, publications, or digital resources?
Prefer not to submit

Do you identify as being a member of an underrepresented racial or ethnic group(s) in the place you work? Which enes? Prefer not to submit

PAPER AUTHOR - MAIN CONFERENCE

What is your paper number? 3P

Agenda goto next page

Agenda Items /
Paper Author - Main Conference/Poster Author - Main Conference

SRC Abstract Author/Main Conference 11




SAC 2020 - THE 35TH ACM/SIGAPP SYMPOSIUM ON
APPLIED COMPUTING

Registration Item
Information Selection Summary Payment

This page displays vour registration selections. Please click Finish to complete yvour registration. If a payment is required, enter the information below. Fields and
options marked with an asterisk are required to complete your registration.

SUBMIT PAYMENT

ORDERS
Junyoung Heo
foends ftems Paper Author - Main Conference  $600/5700
Paper Author - Main Conference Poster Author - Main Conference  $500/$600
SRC Abstract Author $400
Please, leave it empty. Main Conference  $600/$400/$700

i Discount Code
Discount Code:

Payment Method

You can see the Wire tra nsfer () Credit Card - Enter your information in the section below.
instruction in the confirmation e- ’
mail. Terms and |
You must send the wire receipt to

receipt to (email reg chair) so they can confirm that

the regIStrar ancellation e ACM has received the money. Please note that a ving dates in order to ensure proper refunds.

\(acmsac_registra r@gmail.com). / Cancellation m  banlk wire receipt/confirmation is reguired by ACM,

No refund for, Wire the funds to: Bank Routing Number: refund after this date according to our

(® Wire Transfer - USD

ire Transfer - USD
Once the wire is completed please send the wire 1 -

cancellation yf 021000021 P Morgan Chase Bank NA 4 Metrotech

Author Regist Center, 8th Floor Brooklyn, WY 11245 Account .
Holder: Bank Account Number: 301170835565 goto next page

L/ Tagreetot  pecnriation for Computing Machinery, Inc, 1601 f
Broadway, 10th Floor New York, NY 10019-7434
SWIFT Code 1s CHASUS33

I ssemrwarags =
e




SAC 2020 - THE 35TH ACM/SIGAPP SYMPOSIUM ON
APPLIED COMPUTING

it I b optons )
GENERAL OPTIONS

Name:

Job Title:
Organization:
Address:

Mumber of People Registered:
Confirmation Number:
Event Title:

Date:

Time:

Junyoung Heo

L -]
T
b ——
—
=]

1
TR (neceded to modify your registration)

SAC 2020 - The 35th ACM/SIGAPP Symposium On Applied Computing

Brmo

Czech Republic

03/30/2020 Add to my calendar
8:00 AM

CURRENT REGISTRATION DETAILS

JUNYQUNG HEO

Agenda Items

Registration Item

Paper Author - Main Conference

Paper Author - Main Conference
Poster Author - Main Conference

SRC Abstract Author $400
Main Conference

$600/5700
$500/5600

$600/5400/5700

ORDER SUMMARIES

Order

Date Type Invoice # Amt Ordered Amt Paid Amt Due
11/26/2019 7:02 AM ET offline order ACMSAC-112015-FF55-255% £600.00 £600.00 £0.00
Total: £600.00 £600.00 £0.00
PAYMENT DETAILS

Details

Date Type Reference # Amt Paid
11/26/2019 Mastercard 1506 £600.00

13



NON-MEMBER

'he 35th ACM/SIGAPP Symposium

On Applied Computing

Brno, Czech Republic
March 30-April 3, 2020

SAC 2020 - THE 35TH ACM/SIGAPP SYMPOSIUM ON
APPLIED COMPUTING

Fill out the information below, then click Next to proceed.
To enter diacntical marks, you may:
s« Use Alt key codes such as those found here
« Use an International English Keyboard
« Use a device which supports diacritical marks (such as a tablet or a smartphone)

*First Name:

*Last Name:

gOtO hext page *Email Address:

*Registration Type: |  Attendee Non-Member
() Student Attendees

gOtO STD-ATTENDEE Already Registered?




The 35th ACM/SIGAPP Symposium
On Applied Computing

Brno, Czech Republic
March 30-April 3, 2020

SAC 2020 - THE 35TH ACM/SIGAPP SYMPOSIUM ON
APPLIED COMPUTING

Registration Item
Information Selection Summary,

o @ ©

Fill out the information below, then click Next to proceed.

To enter diacritical marks, you may:
« Use Alt key codes such as those found here:
« Use an International English Keyboard
« Use a device which supports diacritical marks (such as a tablet or a smartphone)

Personal Information

Postal Mail Opt-In: ACM occasionally makes its conference
attendee lists available to companies and other societies for IT
related mailings. Please check the box below if you do not wish
to share your mailing information.

[J Please do not release my postal address to third parties

*E-mail Opt-In: ACM does not sell, rent, or exchange
email addresses of its members, conference attendees,
etc. Conference attendees have the option of receiving
announcements about new, improved and updated
products and services available through ACM. Please
check ane of the following which will apply to the
appearance of your name on those lists:

Yes, please send me ACM Announcements via email

2 No, please do not send me ACM Announcements via email

*Do you have a disability or special need that impacts
your access to ACM conferences, special interest groups,
publications, or digital resources?

() Prefer not to submit

No

*Do you identify as being a member of an
underrepresented racial or ethnic group(s) in the place
you work? Which ones?

) Prefer not to submit

First Name

==

Last Name: W&
Email Address: CEEESRSSIE—
*Organization:

*Job Titl

*Work Phone Number:
Certificate of Attendance: [ Check this box if you would like to receive a certificate of attendance

Organization Address:

“Country/Region: v
*Address:
*City:
State/Province: v

*ZIP/Postal Code:

Registration Questions

By providing the information requested, you will help ACM to better understand the ¢ ition of our ing i

This information will help us to identify areas that require improvement. This information is for ACM use only and will only be

in aggregate form, and ACM will never share your personal profile information (https://www.acm.org/about-acm/privacy-
v)-

*What is your age group? (17 and under
0 18-25
(02635
D) 36-45
(0 46-55
0 56-65
0 66-75
075+

) Prefer not to submit

*What is your gender identity? () Prefer not to say
O Female
o) male

2 Non-Binary

Oprertosefesebe [ ]

Please list any dietary restrictions below:

I

Save and Next »

goto next page

15



goto AUTHOR

goto AUTHOR

goto ATTENDEE

The 35th ACM/SIGAPP Symposium
On Applied Computing

Brno, Czech Republic
March 30-April 3, 2020

SAC 2020 - THE 35TH ACM/SIGAPP SYMPOSIUM ON
APPLIED COMPUTING

Please fill out the information below, then click Next to proceed

Junyoung Heo

Registration Items

= G GO

16



STD-ATTENDEE

"he 35th ACM/SIGAPP Symposium
Jn Applied Computing

Brno, Czech Republic
March 30-April 3, 2020

SAC 2020 - THE 35TH ACM/SIGAPP SYMPOSIUM ON
APPLIED COMPUTING

Registration Item
Information Selection Summary, Payment

°3 @ o} o)

Fill out the information below, then click Next to proceed.

To enter diacritical marks, you may:
« Use Alt key codes such as those found here:
« Use an International English Keyboard
« Use a device which supports diacritical marks (such as a tablet or a smartphone)

Personal Information

First Name: Sy
Last Name: WD
Email Address: GEEESSTTT——

*Organization:

*Job Title:

*Work Phone Number:
Certificate of Attendance: (] Check this box if you would like to receive a certificate of attendance

Organization Address:

*Country/Region: v
*Address:
*City:
State/Province: v

*ZIP/Postal Code:

Registration Questions

*Students must upload legible proof of student status,

Please list any dietary restrictions below:

I

Postal Mail Opt-In: ACM accasionally makes its conference
attendee lists available to companies and other societies for IT
related mailings. Please check the box below if you do not wish
to share your mailing information.

[ Please do not release my postal address to third parties

#E-mail Opt-Tn: ACM does not sell, rent, or exchange
email addresses of its members, conference attendees,
etc. Conference attendees have the option of receiving
announcements about new, improved and updated
products and services available through ACM. Please
check one of the following which will apply to the
appearance of your name on those lists:

) Yes, please send me ACM Announcements via email

2 No, please do not send me ACM Announcements via email

*Do you have a disability or special need that impacts
your access to ACM conferences, special interest groups,
publications, or d

Prefer not to submit
No

Yes

*Do you identify as being a member of an
underrepresented racial or ethnic group(s) in the place
you work? Which ones?

() Prefer not to submit
O Mo

O ves

Save and Next » |

goto ATTENDEE

such as a copy or picture of student identification card. 0 | 1® ‘

By providing the information requested, you will help ACM to better understand the ition of our community
This information will help us to identify areas that require improvement. This information is for ACM use only and will only be
used in aggregate form, and ACM will never share your personal profile information (https://www.acm.org/about-acm/privacy-
policy).

*What is your age group? ) 17 and under
18-25

0 26-35

) 36-45

0 46-55

) 56-65

0 66-75

) 75+

Prefer not to submit

*What is your gender identity? () Prefer not to say
) Female
Male

) Non-Binary

N

ID Card

‘ Scanned Student

17



