
POSTER TITLE

POSTER SUBMISSION FORM

ABSTRACT

TEAM

1ST STUDENT

FIRST NAME / LAST NAME EMAIL

2ND  STUDENT

3RD STUDENT

4TH STUDENT

LECTURER

SCHOOL/UNIVERSITY

The completed form must be returned to nathalie.bouad@sia.fr


	Title: 
	School: 
	Name Stu 2: 
	Name Stu 3: 
	Name Stu 4: 
	Name Lecturer: 
	Name Stu 1: 
	Mail Stu 1: 
	Mail Stu 2: 
	Mail Stu 4: 
	Mail Stu 3: 
	Mail Lecturer: 
	Abstract: 


