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	Family name:
	All initials of given names:

	Mr./Ms.



	Institution:
	Full address
:



	
	Telephone no.:…………………………Telefax no.:……………………………..

E-mail:……………………………………………………………….




	Nationality:


	Designating government or organization:

China Atomic Energy Authority(CAEA)


	Mailing address (if different from address indicated above):




	Do you intend to present a contributed paper?
                      Yes   FORMCHECKBOX 
         No   FORMCHECKBOX 


do you intend to present this paper as a poster?
                      Yes   FORMCHECKBOX 
         No   FORMCHECKBOX 

TITLE OF PAPER/POSTER:
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	Scientific Establishment(s) in which the work has been carried out
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	1.


	
	

	2.


	
	

	3.


	
	

	4.


	
	

	AUTHOR who will present the paper


	Mailing Address:

	Mr./Ms.
	

	Initial(s):
	

	Family Name:

	For urgent communications please indicate:

Telephone No.:

Telefax No.:

E-Mail Address:

	I hereby agree to assign to the International Atomic Energy Agency


 FORMCHECKBOX 
   the Copyright or


 FORMCHECKBOX 
   the Non-Exclusive, Royalty-Free Licence (this option is  only for those authors whose parent institution does not 

        allow them to transfer the copyright for work carried out in that institution)

to publish the above-mentioned paper, and certify that no other rights have been granted which could 

conflict with the right hereby given to the Agency.
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	Name and Place of Institution
	Field of Study
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	Years EMPLOYED
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3. DESCRIPTION OF WORK Performed over the last three years

4. INSTITUTE'S/MEMBER STATE'S PROGRAMME IN FIELD OF MEETING
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Date

Signature of applicant
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Date
Name and title (printed) and signature of responsible government official
�所有参会者需填写本表并在CAEA系统上传word版


�更新参考号与IAEA通知中保持一致，Times，小四


�更新活动名称、日期和地点，与IAEA通知中保持一致，Times，小四


�若为混合会议，现场参会则写会议地址，线上参会则写Online


�全拼，全大写，Times，10号


�保留对应性别，其余删除


�若同一单位多人报名，务必确保单位地址保持一致，全大写，Times，10号


�复选框双击选中（框内打叉），不允许替换其他图标


�作报告者填写，否则请删除本表


�与FORM A要求一致


�与FORM A要求一致


�在合适位置插入电子手签图片（浮于文字上方），并调整至合适大小


�仅申请资助者填写，否则请删除本表


�与FORM A要求一致


�与FORM A要求一致


�请按2025.XX.XX格式输入，Times，10号


�在合适位置插入电子手签图片（浮于文字上方），并调整至合适大小





