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Report of annual activity

IFToMM Permanent Commission /Technical Committee fOr........ccuvvviiviiiiiiiiiiiiieeeeiiieeeeene

WEbPAZE AAAIESS. .. .ottt sttt es st nae e
NAME OF the CRAIT.......eeiieiiieee e e et e et eeeere e e ee eeeenns
AdAress OF the CRaIT.........coooviiieie et e ea e e e e e e e e e eaaeeeaee s

Email of the Chair

Not applicable in year 2014
If your term as the Chair ends with end of this calendar year please provide data of the new Chair

NaAME O the NEW CRAIT........iiiiiiii ittt et eae e e e e enaeeeenneeas
AdAress Of the NEW CRAIT..........uiiiiiiiiii et e e e e e et e e e e e e e e e eeaas aveeeeesnnnnes

Email of the new chair

Report period start:

Report period end:

1. Statements for the activity of the TC/PC
Mission and vision

2. Discussion of recent activities

Relevant publications, journal issues, other initiatives
3. Meetings and visits

4. Research joint collaborations and exchanges

5. Conference events
Indicate please your TC/PC related conferences

6. Teaching activities
Please describe the main plans (lectures, seminars, student workshops, summer schools ...

7. Future planned activities

8. Other relevant information

" Please keep the font colors in template as they are and write your report using black font



IFToMM

9. Membership changes

NOTE:

All proposed by TC/PC chair members must be approved by proper chair of Member Organizatrion, the
approval must be obtained by proposer (TC/PC chair)

a) New members (for each new member please fill in the table as given bellow)

Data of the new member: Prof. /Dr./Eng.... Given name NAME

Position: please select new member/observer

Information about candidate membership in other TC’s PC’s: please list the
commitiees/comission names

Passport size E-mail: obligatory Address (obligatory)
photograph Web: not obligatory

Country ISD Code: obligatory | Institution name:

obligatory Tel: obligatory Postal code, city:
Fax: not obligatory Street:
COUNTRY:
Short CV
obligatory

b) deleted members (for each new member please fill in the table as given bellow)

Please selected: member/observer
Reason of
Name of removed/deleted person: deleting/removing

Prof. /Dr./Eng. Given name NAME




IFTOMM
The full list of members with indicated proposed new members/observers and rejected/deleted

(please note that minimum nuber of members is at least five persons according to ByLaws n.3.8)



