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	Name
	
	Gender
	
	Year of birth
	

	Institution
	
	Title and Position
	
	Research direction
	

	contacts
	Add:
Tel：                   Email:

	Accommodation requirements
	

	Registration fee
	

	Topic and language of your paper
	

	presentation
	□session presentation     □parallel session presentation     □posters

	Other requests
	


Note:1. This form can be copied. Please fill and email it to: gjdzlt@163.com。
    2. This notification can be copied and forwarded.

