ISMAR 2026 Workshop Proposal

Title of the Workshop

e.g., The 1%t International Workshop on XYZ in Mixed Reality
Click or tap here to enter text.

Acronym of the Workshop
e.g., XYZMR’26
Click or tap here to enter text.

Preferred Date for the Workshop
[0 October 5" (Monday)

(] October 6™ (Tuesday)

[J No Preference

Presentation Mode

1 Online

U Physically in Bari, Italy
LI Hybrid

Themes and Topics of Interest

Please briefly describe the research issues the workshop will address, and why the workshop
is of interest to the conference participants and is timely and relevant to ISMAR 2026. If there
is an industrial interest in the workshop, please indicate and elaborate.

Click or tap here to enter text.

Format of the Workshop

Please describe how the workshop will be run. Include a rudimentary agenda.
Click or tap here to enter text.

Publication in Proceedings

Should the workshop materials be included and published in the conference proceedings?
I Yes

1 No

Organizers
There should be at least two organizers for each workshop. (Add more tables if needed).

Name

Affiliation

Contact Email
Research Interests




Short Bio
Homepage

Name

Affiliation

Contact Email
Research Interests
Short Bio
Homepage

Potential Program Committee Members

Please provide a list of potential program committee members (name and affiliation). If the
membership is already confirmed, please indicate it in the table below. Add more rows if
needed.

Name Affiliation

Audience

Please approximate the expected number of participants and submissions. If the workshop
has been offered in recent years, please provide the years offered as well as the
approximate number of total attendees (presenters + non-presenting participants).

Click or tap here to enter text.

Call for Participation

Please provide a draft call for participation. You may either insert the text below or combine
it with this documentation into one PDF file for submission.
Click or tap here to enter text.



