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ABSTRACT SUBMISSION FORM

Please return this form to:

The Sound of Reflection Foundation / ODSEV SE SLISI,

Zaloska 29, SI-1000  Ljubljana, Slovenia, Europe
Email: abstract@ustanova-odsevseslisi.si


Web: www. seea.net

Abstracts must be submitted in official leanguages of the conference (English, Slovene and Bosnia/Croatian, Serbian) and must not exceed 250 words. 
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PRESENTATION TYPE

( Oral presentation (10-12 min)
 

( Plenary presentation (only by invitation) (20-30 min)

( Workshop (30 min)

( Poster 


AV REQUIREMENTS

Please specify AV equipment required for presentation: 



( OVERHEAD PROJECTOR ( LCD PROJECTOR (MS POWERPOINT WINDOWS xp)
For submission please use Abstract form from website page www.seea.net /for e-mail submission/ or Registration and abstract form printed on the Announcement /for ordinary mail submission/.   1. As we need an electronic version of your abstract, submission should preferably be through  

electronic submission: please e-mail the abstract as an attached Microsoft Word document  to email: abstract@ustanova-odsevseslisi.si   2.  Alternatively you may submit your abstract by mail the abstract with 3.5’’ floppy disk and followed by posted copy written on Abstract form to: The Sound of Reflection Foundation/Odsev se slisi, Zaloska 29,SI-1000 Ljubljana, Slovenia.  3. No other format will be accepted.  4.  Do not fax you abstract, please. Abstracts submitted by fax will not be accepted.Abstracts should be a brief summary of your proposed presentation, not exceeding 250-300 words.
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