Delegate Member Biography Form
	First Name
	
	Last Name
	

	Title/Position
	
	Affiliation
	

	Address
	
	City
	

	Postal Code
	
	Country
	

	Phone
	
	Email
	


	Biography
	Photo

	
	


Please return the form via email before February 5th, 2016 to:

the Secretariat of MMS2016, Micromachine Center,

Dr. Takashi Mihara, email: mms2016@mmc.or.jp 
