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Notes

Submission of Completed Author Information Form is mandatory.

e Duly completed author information form should be e-mailed to nss2023@nara.ac.lkwith

the abstract.

e Authors are requested to select the theme for the paper presentation at the time of the
submission of the abstract. However, the final decision on the most suitable theme for a

particular paper would be decided by the Committee.

e Authors are allowed to indicate the preferred mode of presentation; however, the final

decision in this regard would be taken by the Reviewers.

e Authors who prefer to submit hard copies of the author information form, could mail it
with the abstract (please see the document on the guidelines for the preparation and

submission of abstracts for more information).



