· Application Form：
Application Form for Organized Sessions of SII2014
August 8, 2014: Deadline for Application Form

Organizer Information

Surname (Family name, Last name):







Given name(s):










Department:










Affiliation (University, Organization, Company):






Title:











Mailing Address:










City:



State:



Country:


Postal Code:


Phone:



Fax:




E-mail Address:










Session Information

Session Name:










Abstract for the Session:



Number of Proposal Presentations:


              




Contact information:

Yasuharu Kunii
Department of Electrical, Electronic, and Communication Engineering
Chuo University

E-mail: sii2014pc@si-sice.org
Please write 200 words of abstract.








List of authors:











