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Workshop Submission 
 

Please complete all the fields below. Incomplete submissions may not be considered. 
You must fill out one form per submission. 
The oŠicial conference language is English. All submissions and presentations must be made in English. 
Please note: all workshops will be held on 9 June 2026. 
Please return this form by September 30, 2025, via e-mail to program@icem2026.com 
 

Topic: 
 

Parameters 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Submiţer: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

Expected Time Frame 
(in hours and minutes) 

Unique Selling Point (USP) 

 
 
 

Required Personnel / Material Support On-Site (if applicable) 

 

Have you held the same workshop before elsewhere? 
(If yes, where and when) 

 
 
 
 
 

Learning Objectives 
(Please list 2-3) 

  

Number of Instructors Number of Participants 

Email 

Country of Residence Place & Country of Birth 

Last Name First Name Gender 

 

  

  

Workplace (Organization / Institution) 

 

Nationality 

 

AŠiliated University (if applicable) 

 

 

Phone 

 

  

Individual / Group Name of Special Interest Group / Working Group (if applicable) 
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Workshop Structure 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Remarks / Additional Comments 
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