The 4th International Conference on Computer Science and Application Engineering (CSAE 2020)
Registration Form of CSAE2020
October 20-22, 2020
Sanya, China
http://www.csaeconf.org/
Please note that it is essential for all participants to send a completed Registration Form (doc), and Payment Proof to info@csaeconf.org.
*Authors who submit full paper to CSAE2020 do not need to submit this form.
*All the items below with * in front are must-fill items.
	*Participant’s Name:

	*Position: Prof.   Assoc. Prof.   Asst. Prof.   Dr.   Mr.   Ms. 

	*Affiliation:

	*Address:

	*Tel.:

	*E-mail:

	*Would you attend the conference as a listener only, or are going to make presentation?
Listener (   )        Oral Presentation (   )      Poster Presentation (   )

	*Would you join one-day social activities on October 22?
Yes (   )                      No (   )

	Title of oral/poster presentation:

	Abstract:

	Instructions:
· All the materials of participation will be prepared under participant’s name, one registration invites one person to come.
· Abstracts are accepted for oral/poster presentation opportunity, not for publication. 
· We will send you payment email for registration fee after you send us this form.
· Registration fee includes:
Technical sessions and do presentation
Coffee breaks on conference day
Lunch & Dinner on conference day
Conference bag and/or conference accessories
Presentation certificate
Social Activities
[bookmark: _GoBack]Receipt
Notice: Conference organizing committee reserves all rights in the explanation of above terms. 
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