6th EAST-WJ September 8 to 9, 2016 at POSCO Global R&D Center

		Registration Form 

For registration by July 31th, 2016 by attachment file.

Basic Information 
	Surname (Dr./Prof./Mr./Ms.)
	

	First Name
	

	Gender (Male/Female)
	

	Affiliation
	[bookmark: _GoBack]

	Department
	

	Address(invitation letter)
	

	Country
	

	Phone#
	

	E-mail address
	

	Presentation (Yes/No)
	if Yes, please fill in your presentation title here



Additional Information  
	Invitation letter (for VISA) 
	 Yes  /  No(if Yes, please fill in the date of Birth)

	Date of Birth
	 DD/MM/YYYY

	Invitation letter
	 Email / Original 

	Accompanying person 
	 Yes  /  No  

	Accommodation request
	Yes  /  No (if Yes, please fill in the below items)



Comments
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