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　　　枚目／　　　枚中



Please fill in the blank and send us this sheet via email or FAX by July 31, 2018.

Organizer’s Information
	Family Name
	
	Title

(e.g. Prof. /Dr./ Prof. Dr.)
	

	Given Name(s)
	

	Department/Division
	

	Country
	

	Affiliation
	

	Phone Number
	
	Fax
	

	E-mail
	


▼Please fill in detailed contents of your proposal
	Title
	

	Ｔｈｅ topic you choose
	

	Session
	    Symposium  /  Workshop /

	Time
	    90mins    or    45mins

	The size of the room
	    Large (over 300 seats )  /   Medium (around 200-300 seats)   /   
Small (around 100 seats)

	Preferred date
	   5/15 (Wed)　　/　　5/16 (Thu)　　/　　5/17 (Fri)

	Brief Summery of
your proposal
（in 200 words）
	

	The chairs
you suggest
	Title
	

	
	Name
	

	
	Affiliation
	

	
	Country
	

	
	Title
	

	
	Name
	

	
	Affiliation
	

	
	Country
	

	The presenters 

you suggest
 (Please refrain from offering until your proposal is approved by program committee)
	Title
	

	
	Name
	

	
	Affiliation
	

	
	Country
	

	
	Title
	

	
	Name
	

	
	Affiliation
	

	
	Country
	

	
	Title
	

	
	Name
	

	
	Affiliation
	

	
	Country
	

	
	Title
	

	
	Name
	

	
	Affiliation
	

	
	Country
	

	
	Title
	

	
	Name
	

	
	Affiliation
	

	
	Country
	


Proposal Form 








                          year　　　　   month　　　　  day　　　　  
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