
APPLICATION FORM
	· Please complete this form in English, and submit your registration form NO LATER THAN 3 August 2026 to email.

· All personal information must be identical to your passport.

· If you have any questions, contact secretariat of the Conference via
· Email: ichcap.networking@gmail.com   
· Tel: +82-63-230-9744
· Fax: +82-63-230-9700



	Name
	First

	Middle


	Last



	
	* Please write your name exactly as it appears on your passport.

	Nationality
	

	Affiliation
	Organisation
	Position/Title

	
	Department 

	
	Major/Area(s) of Expertise

	Contact Information
	Address



	
	Tel: 
	Mobile: 

	
	Fax: 
	E-mail: 

	Biography
	Please provide a brief biography that highlights your achievements, educations, careers, and/or publications (no more than 300 words)




	We aim to share and disseminate ideas and thoughts which are discussed during the conference as much as we can. So, we plan to publish your paper and distribute it during/after the conference. Also, your presentation will be recorded and streamed in real time through YouTube or other online media. The paper and presentation including your photo will be open to the public and released on the conference website. It will be very appreciated if you grant us permission on paper publication and gratuitous and permanent use of photo and video recordings. Please read below carefully and sign where indicated below if you agree the following. 

“I, as sole author/ as duly appointed agent of the joint authors hereby, grant you the organizer permission to publish my paper and to stream through my presentation through online media. I understand my image and recording may be edited, copied, exhibited, published, or distributed by the organizer. By signing this form, I acknowledge that I have completely read and fully understand and agree to be bound thereby.”
Name                         Signature                            Date               




We intend to collect and use the personal information above in connection with the event as follows. Please read the content carefully and decide whether you agree or not.
□ Details of personal information collection and utilization

	Category
	Collection Purpose
	Retention Period

	Name, Date of Birth, Nationality, Affiliation, Telephone Number, Email address
	To support participating the event
	5 years


※ You have the right to reject the consent for the collection and use of personal information above. However, if you refuse to agree, you may be restricted from participating Network activities. 

Do you agree to collect and use personal information as above? (Yes or No)

Year/Month/Day          Name                             (Signature)

GENERAL INFORMATION





PERMISSION ON PAPER PUBLICATION AND LIVE STREAMING





PERMISSION ON COLLECTING AND USING PERSONAL


 INFORMATION





collecting and using personal information
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1

