Miniworkshop for Optimization
13:50-17:00, Wednesday, Jan. 14, 2009
R204, 2F, NCTS, NCKU
Registration Form
Chinese Name:_________________   English Name: _____________________

Sex: _____Male；______Female
Position: ____Faculty；____Postdoc.；_____Student
Affiliation: __________________________________________________
Tel:_________________ Cell Phone:_______________ Fax:__________________

E-mail: _________________________________

============================================================

Postdocs and students please write down the name and e-mail of your advisor:

Advisor:______________________  E-mail:_________________________

============================================================

**Please return the registration form to the assistant at ncts@mail.ncku.edu.twor fax to 06-2373981 before Jan. 13, 2009

