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Family name:

Given name:

Date of Birth (dd/mm/yyyy):

Postal address:

Email address:

Contact phone number:

Place of work/study:

Title (student, enginneer,
etc.)

Supervisor’'s name:

Supervisor's email:

Title of Paper (consistant
with formal submission):

Abstract submission number:

Session Title or key words:

EAA
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Abstract submitted to FORUM ACUSTICUM 2025:

Ensure the following documents are included in your application:

Scanned copy of your photo ID (e.g. driving license, passport, etc,) ¢

A one-page professional biography of yourself. ¢

A copy of your abstract submission. ¢
EAA

European Acoustics Association
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Combine the completed form with the enclosures above into a single PDF file and email it to
eaa.generalsecretary@euracoustics.org.

Entitle your email FA2025 Best Paper Award Application.

Upon review of your application by the board, an email will be sent with the decision.

Thank you for your trust in the European Acoustics Association.
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