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Application Form

Surname ‘

Name ‘

Affiliation

Web site

(if available)

Email ‘

Dates of participation [ JAlldays []4/10 []5/10 []6/10

Research interests and motivation to participate to the workshop




Poster presentation |:| Yes |:| No

In case of poster presentation:

List of authors

Title

Will to participate to special issue in Frontiers in Neurorobotics [ _] Yes []No

- If you want to present a poster, please remember to send, together with this document, a max
2 pages-long short abstract/extended abstract of the poster. Graphs and figures are welcome,
but the document max length is mandatory.

- Please send all the documents to imol.conf@gmail.com within July 16", 2017
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