LIASFMA Workshop on

Open problems in Control of PDEs (2018)
Registration Form
	Name/姓名
	
	Gender/性别
	

	Affiliation/单位
	
	Title/职称
	

	Cell Phone No./手机号码
	
	E-mail/电子邮箱
	

	Arriving Date/
到达时间
	

	Departure Date/
离开时间
	

	Research Field/
研究领域
	


Please send this form via E-mail to peipeishang@hotmail.com
