
Registration 

Title: 

......................................................................................... 

First Name: 

......................................................................................... 
Family name: 

......................................................................................... 

Job position: 

........................................................................................ 

Institution: 
........................................................................................ 

Email: 

......................................................................................... 

Phone: 
........................................................................................ 

Mobile: 

........................................................................................ 

Fax: 

......................................................................................... 
Address: 

......................................................................................... 

Postal code: 

......................................................................................... 

City: 
......................................................................................... 

Country: 

......................................................................................... 

 
Main conference registration fees: 175 €  including 
conference bag, lunch, coffee breaks, welcome cocktail and a 

gala dinner 

 
Total:................................................................................ 

Bank transfer: 

RIB: 10 010 124.111922.7 788 83 

IBAN: TN 59 1001 0124 1119 2277 8883 

 
Please send to slim.feki@cst.rnu.tn 

The registration form filled-in along with your proof of payment  


