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Please complete information below and return completed forms to ldawe@wlu.ca by May 10, 2017 (if submitting an abstract; registration for participants will remain open until May 25.)

Please note that the name and title you give here will be printed on your badge and the participants’ list.

1. Participant information
Last name: __________________________________________________________________
First name:__________________________________________________________________
 Undergraduate Student 	 Graduate Student	 Post-doc
 Academic	 Industry Participant	  Other:_________________________
Title (optional):  Prof.  Dr.  Other:_________________________ 
Organisation:________________________________________________________________
Address:______________________________________________________________________
City:____________________________________ Postal code:________________________
Country:_____________________________________________________________________
Telephone:__________________________________________________________________
E-mail:_____________________________________
If student or post-doc, Research Supervisor: ___________________________________
I would like to register for:
 OLEX2 Workshop (May 26) and Conference (May 27-28) 	
 Conference Only (May 27-28)
The Terms of Reference for CEMWOQ require that there be no registration fee, in order to maximize attendance by students and young researchers.

Please complete the following page to submit an abstract (not mandatory.)

2. Abstract

If you would like to give a research presentation, please indicate the format, and include your title, authors, and abstract (250 word max) below. This will appear in the conference program. A figure may be included. Date and signature requested at bottom of this page.

Preferred format: 
 Invited Oral Presentation	 Poster Only	 Oral or Poster, as decided by program co-chairs



















Date (day/month/year):	_________/________/_________
Signature (typed name accepted if sent from affiliation e-mail address):

_______________________________________



