
 

 

 

 Form no. (Staff only) 

11th Conference on Cooperative Development and Sharing of Chinese Resources  

Application form 

Personal Information 

Name:  

Title: □ Prof. □ Dr. □ Mr. □ Mrs. □ Ms. □ others________________ 

Correspondence 

Address: 
( Postal code________ ) 

Position:  E-mail:  

Contact Tel. 

No.: 
 Mobile:  

 When entering your Contact Tel. No. and Mobile No., please start with '+'.  e.g. +853 12345678. 

 Please enter a valid e-mail address for all conference related information and confirmations will be sent to the provided e-mail address. 

Professional 

□ Practitioner of library or information institution 

from Macao or overseas 
Organization  

□ University student of library and information 

science from Macao or overseas 

University / 

Institute 
 

□ Others 
Field of 

profession 
 

Groups / Associations 

□ Member of library associations or other related 

associations 

Name of 

associations 
 

□ Member from other groups or associations Name  

Undertaking 

□ I acknowledge and agree that all personal data provided above will only be used for contact purposes to this 

particular Conference. 

 Applicant must agree to the above undertaking and tick “” the relevant box in order to complete this application; 

 There is no admission fee for the conference, however, any expenses incurred in relation to the conference are the sole responsibility of 

the attendee; 

 Overseas applicant needs to arrange flights and accommodation by oneself; 

 Seats are limited and practitioner of library or information institution will have the first priority. The Organizing Committee of 11th 

CCDSCR reserves the right to make the final decision. 

Please submit the application form to the Organizing Committee of 11th CCDSCR on or before 30
th

 September, 

2016.  E-mail: ccdscr2016@icm.gov.mo 

For any enquiries, please contact the Secretariat of the Organizing Committee of 11th CCDSCR, Ms. Cheong (Tel. No.: +853-8598 6661) or 

Ms. Ip (Tel. No.: +853-8598 6622). 
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