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Workshop Proposal Form
Please  fill  out  this  template  and  return  it  to  icemd2026@sharif.edu  with  a  high‐resolution  photo  of  yourself. 
	Workshop lead instructor

	Name
	
	Title
	

	Affiliation
	
	Country
	

	Telephone
	
	Mobile
	

	Email:
	

	Biography                                                                                                                     Please fill out the box below

	












	Title of workshop                                                                                                          Please fill out the box below

	



	Abstract                                                                                                                         Please fill out the box below

	



	Content Description and Technical Requirements                                     Please fill out the box below                                                                                                             

	









	




🌐 Website: https://icemd2026.conf.sharif.ir
📧 Email: icemd2026@sharif.eduICEMD 2026
Sharif University of Technology

📞 Phone: (+98) 021-66165912
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