ICNA Workshop and 14th Tunisian Child Neurology Meeting

9-10 October 2015

Borj Dhiafa- Sfax- Tunisia

REGISTRATION FORM

Title………………………………..First name……………………………Surname…………………….

Profession……………………………………………….. Place …………………………………….........

Cell no…………………………………………… Fax no…………………………………………………
Tel no …………………………………………………Email……………………………………………………
Work address……………………………………………………………………………………………………

Postal code…………………………………….Country………………………………………………………

Designation:  Consultant (  Resident (    

Mode of Payment: Cash(    Cheque (   Bank Transfer (
Registration fee:
250 TND ( 


300 TND (


350TND (
Banking Details:

Please use your first name and surname as a reference when submitting your payment

Attijari bank- agence Sfax ZEPHYR-RIB: 04024110003352908256 

IBAN: TN59 04024110003352908256

Date: ______/ _______ / _______
         Signature: __________________

