18th APECA Biennial Conference-Workshop

REGISTRATION FORM

Name:       
Address:       
Phone number:       
E-mail:       
 FORMCHECKBOX 
   I would like to present a 15-minute paper entitled      .
 FORMCHECKBOX 
   I would like to conduct a 3-hour workshop on      .
 FORMCHECKBOX 
   I will just attend.

 FORMCHECKBOX 
   For my presentation I would need:

    FORMCHECKBOX 
   Computer and LCD projector


    FORMCHECKBOX 
   Others, please specify       
E-mail completed Registration Form and abstract (if applicable) to: apeca2010@gmail.com
