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ABSTRACT FORM

Please note that the last date for receiving abstracts & proposals is 30 July 2016

Author(s) name:
Affiliation:
Position:
Tel: 			Fax: 			 Email:

	




i) Name of author(s) and the presenter should be clearly indicated in both Arabic and English language. Please do underline the surname of the presenter.   
ii) Full contact address (work address) should be indicated including telephone, fax numbers and email addresses
iii) All abstract should include introduction, aims, methodology, analysis, results and concluding remarks
iv) The title should be indicated in Arabic and English 
v) The abstract should be electronically( Mail )submitted onlyالمراسلات فقط بالميل 
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