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First name(s):
	Last Name:

	
	

	

	Nationality:
	
	

	

	

	Academic level:
	Paper publication in the Conference:

	 FORMCHECKBOX 
 PhD    FORMCHECKBOX 
 MS  FORMCHECKBOX 
 BS    FORMCHECKBOX 
 Other: 
	  FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

	

	Biography:   (If you are going to present a paper in the Conference)

	(max 100 words)

	

	Affiliation:
	Country:

	 
	

	

	Address:

	 

	

	Phone number:
	e-mail address:

	 
	

	

	Topics of Interest:

	

	

	 

	

	Are you going to attend a welcome dinner?:

	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No                Oct. 8th at Chrysler Museum


Please fill it out, save it as with your last name “REGISTRATION-______.doc” and send it to: 
mansour.ashtiani@delphi.com 

