[image: image1.png]CLEF,




Cross- Language

Evaluation Forum 

CLEF 2005 REGISTRATION FORM

The……………………………………………………………………………………….., 

(please enter the name of the smallest entity of your organisation that will be using the data, e.g. Dept. of Computer Science, Natural Language Research Division, etc)

an organisation of approximately …………….. people engaging in research and development of natural-language-processing, information- retrieval or document-understanding systems, which is a part of 

Corporation/Partnership/Legal Entity: 

………………………………………………………………………………… …..

Official mail address: …………………………………………………………………………….………. 

………………………………………………………….……………………… …. 

…………………………………………………………………………………  …..

Telephone: …………………..…………     Fax:  ……………………………….

applies to participate in the following tracks of the CLEF 2005 Cross-Language System Evaluation campaign:
 Ad- Hoc
 Doman-Specific
 iCLEF
 QA@CLEF
 ImageCLEF
 CL-SR
 WebCLEF
 GeoCLEF

and more specifically in the following tasks:
 Ad-hoc 
Please indicate your task(s)), data collections and  topic language(s)  to be used. 
Monolingual:

 Bulgarian   and/or       French     and/or      Hungarian    and/or      Portuguese 

Bilingual:     

Please indicate which task(s)) you will perform and which topic language(s) you intend to use: 

 X ->    Bulgarian;



Topic language = …………………...…

 X ->    French;




Topic language = ………...…….…...…
 X ->    Hungarian; 



Topic language = ……………….…..…
 X ->    Portuguese;



Topic language = ……………………...

 X -> English (newcomers to CLEF cross-language task only); Topic language = ..…......
Multilingual: 


 Multi-8 two-years-on



Topic language = …………………...…

 Multi-8 merging only

 Domain-Specific
Please indicate your task(s)), data collections and  topic language(s)  to be used. 

Monolingual:
    German (DE)
   English (EN)
   Russian (RU)
Bilingual:
  German data collection 

 Topic language =
DE  |  EN  |  RU


  English data collection 

 Topic language = 
DE  |  EN  |  RU


  Russian data collection 

 Topic language = 
DE  |  EN  |  RU

Multilingual:    German, English, Russian collections 
     Topic language = 
DE | EN |  RU

 Interactive (iCLEF) 

Please indicate which collection(s) to be used (see information on track website)
……………………………………………………………………………………….…………….

…………………………………………………………………………………………….……….

 Multiple Language Question Answering (QA at CLEF)
 Please indicate tasks and collection(s) (see QA website for full details on tasks allowed)

Bilingual:

 Bulgarian target
Query language = …… 
  Dutch target
Query language = …… 

 English target
Query language = ……
  Finnish target
Query language = ……
 French target
Query language = ……
  German target
Query language = ……
 Italian target
Query language = ……
  Portuguese target  Query language = …   
 Spanish target
   Query language = ……

Monolingual:

 Bulgarian

  Dutch

  Finnish

 French 

German 

  Italian 

 Portuguese

  Spanish 
 Cross-Language Retrieval in Image Collections (Image CLEF)
Please indicate which task(s) and collections:

 Ad Hoc bilingual  (St Andrews database)

 Interactive (St Andrews database)

 Medical Image Retrieval (ImageCLEFmed database)

 Automatic Image Annotation (IRMA database)

 Cross-Language Spoken Document Retrieval (CL-SR)

Malach collection 

Topic language(s)  = ………………………………………………………………….
 Multingual Web Track (WebCLEF)

EuroGOV collection 

Task(s) and Topic language(s)  = ………………………………………………………………….
 Cross-Language Geographical Retrieval (GeoCLEF): 

Please indicate which collection(s) to be used 

 English


  German

  Spanish

Topic language(s) = ………………………………………………………………….
 (clearly mark which of the above task(s) you intend to perform) 


In signing this agreement, we undertake to respect the conditions laid down in the End-Users Agreement for the use of the CLEF data collections. We also state that it is our firm intention to participate fully in the task(s) of the evaluation activity indicated above, submitting the results of our experiments according to the format(s) stipulated in the CLEF 2005 Guidelines for Participation and presenting them at the annual CLEF Workshop to be held in Vienna, Austria, 21-23 September 2005.
The designated contact person for this activity is  ……………………………………..

E-mail: ……………………………………..        Tel.: ……………………………………

Please note all communications will go to this e-mail address only; you may prefer to use an e-mail distribution list for rapid dissemination of information among members of your group.
________________






On behalf of 
the organization:
Name: 







Title: 








Date: 


Send  form to:  Carol Peters - CLEF Coordinator   ISTI-CNR - Area della Ricerca CNR,


Via Moruzzi, 1 - 56124 Pisa, Italy   Fax: +39 050 3152810
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