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Place of Conference..…..…………………….………...................... 

 

2.  _ARTICLE DETAILS_____________________________ 
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............................................................................................ 
............................................................................................ 
 
3. NAME AND CONTACT DETAILS____________________ 
..................................        ......................         ................... 
Author’s First Name               Middle                         Last 
Age:.................................... Gender: ........................ (M/F) 
City:.........................................State: ................................. 
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