APMC 2018 FINANCIAL SUPPORT PROGRAM

APPLICATION FORM

1. Applicant (the presenting author only)

Name:                                                                                                                          

　　　(Given Name)

          (Family Name)
Nationality:                                                                                                                 

Prefix:□Prof.   □Dr.    □Mr.  □Ms.

Affiliation:                                                                                             

Address:                                                                

Phone:+                              Fax:+                                                        

E-mail:                                                                                                                         

2. Paper ID:            
3. Title of the submitted paper / Authors

4. Please describe the reasons for your applying for this program in English on the backside of this sheet (or the second page).

I hereby agree that, if my paper is nominated to the APMC 2018 Support Program, I will register myself to APMC 2018 with the payment for the Registration Fee completed by August 31, 2018, attend the conference, and present the paper as the speaker. I understand that the Registration Fee will be reimbursed when I arrive at the conference venue, and the support money will be handed to me at the conference venue as well.
------------------------------------------------          ------------------------------------

Signature                                  Date

Application Form (PDF file) should be sent by E-mail to be delivered no later than May 19, 2018 to: psub@apmc2018.org
============================================================
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Description of the reason for the financial support
(Please attach an additional sheet if necessary)
