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Eleventh International Workshop on the Fluvial Sediment Supply to the South China Sea

6–8 December 2018, Phnom Penh, Cambodia

REGISTRATION FORM

	Title
	 FORMCHECKBOX 
  Mr /  FORMCHECKBOX 
  Ms 

	First name 
	

	Family name
	

	Nationality
	

	Date of birth
	

	Education level
	 FORMCHECKBOX 
  Bachelor    FORMCHECKBOX 
  Master    FORMCHECKBOX 
  PhD

Graduated from: 

Major: 

Supervisor/Advisor: 

	Job title
	

	Affiliation
	

	Years of experience in current job
	

	Address
	

	Tel. number(s)
	

	Fax number(s)
	

	Email(s)
	

	Contact person, in case of emergency
	

	Dietary Restriction
	 FORMCHECKBOX 
  None    FORMCHECKBOX 
  No pork    FORMCHECKBOX 
  No beef   

 FORMCHECKBOX 
  Other, please specify



	Major and/or Research Area
	

	Previous Workshops attended and related to this workshop
	 FORMCHECKBOX 
  No    FORMCHECKBOX 
  Yes, please specify the workshop titles:

(a)

(b)



	Brief statement of research activities/work experience that is linked to this workshop, and related publication if any (This part is crucial for qualifying, so separate pages could be annexed to this form)



	Please provide name and E-mail address of two referees whom can be contacted to support your application

	Referee #1
	Name
	

	
	Job title
	

	
	Affiliation
	

	
	Email
	

	
	Tel
	

	Referee #2
	Name
	

	
	Job title
	

	
	Affiliation
	

	
	Email
	

	
	Tel
	

	Accommodations (Please indicate your arrival and departure dates. Rooms (standard) will been reserved at 

 FORMCHECKBOX 

Good Luck Holiday Hotel 

The fees are not included in the Registration Fee and the payment will be made directly to the hotel when check-in, unless you are eligible for travel grants: 

Arrival date: ………………
Departure date: ………….


	Field Excursion
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No


	Financial assistance

 FORMCHECKBOX 
 I could cover my expense.
 FORMCHECKBOX 
 I would apply for the financial assistance

       FORMCHECKBOX 
 Fully (including round trip airfare and accommodation)
       FORMCHECKBOX 
 On airfare in the amount of USD …………………
       FORMCHECKBOX 
 On accommodation



	Date:
	
	
	

	
	
	
	(Signature of Head/Director of the Institution)


Please return, at your earliest convenience, the completed form with abstract and your CV (including education, work experience, publication, research interests, and etc.), by e-mail to the following address before 30 October 2018:

Xun Yu
Tongji University

E-mail: yuxun@tongji.edu.cn
and
Thav Sopheak
Royal University of Agriculture

E-mail: sopheakthav@yahoo.com

With a copy to:
Nachapa Saransuth
IOC Sub-Commission for the Western Pacific (WESTPAC)

E-mail: n.saransuth@unesco.org
