	Association Name
	

	Yes/No
	Yes（√）
	
	No（×）
	

	Planned participants

	Name
	Gender
	Tel
	E-mail
	Remark

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Special Report（PPT）Title
	
	Time(The plan is 45minitues)
	

	Title of the Practical Operation
	
	Time(The plan is 1.5 hours )
	

	Equipment Demand
	If we need us prepare the equipment, please fill in the following list.

	Equipment Name
	Amount
	Requirements
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