REGISTRATION FORM

Name and title e e e e e e ar
Occupation : Student/Lecturer/Researcher/
Corporate Member*

Institution e e e e e eeeaeeeeeaa e e e e aeaaaan
AArESS oo
Phoneffax e enerree e e
Mobile phone PP
Email address e e e e e eeeaeeeeeaa e e e e aeaaaan

| would like to register to be™**:
1. Participant with paper to be presented.
2. Passive Participant/listener.

The title of my paper is (only for participant no 1 and 2):

| would pay the registration fee**:

1. inadvance

2. onsite

ASMUCNAS .o

| hereby understand and agree to the conditions set forth in
this application form and circular.

................................... S UUUUPPPPRRRRRRRIN (¢ F-1 (=)

.................................................................. (signature)

*) Please strikethrough the unnecessary words.
**) Please encircle the choice.

This registration form is allowed to be copied.
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