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	Registration form of the WITAM 2015
November 17-18, 2015, Batna, Algeria 
http://witam2015.univ-batna.dz


	You may submit your completed rgistraion form by email  

witam2015@univ-batna.dz or witam.2015@yahoo.fr 

before October 30, 2015
Paper ID : ……………..                  
Paper Title :…………………………………………………………………………………………                                                                          ……………………………………………………………………………………………………………..     
  Title :  Ms.
 Mr.       Dr.        Prof.    
First Name:
 Family Name:__________________________________

Organisation:________________________________________________________________________

Mailing Addresse:____________________________________________________________________

Posta Code :___________________________ City:_________________________________________

Country:____________________________________________________________________________

Tel. : __________________________________Fax:_________________________________________

email:_______________________________________________________________________________
CONFIRMATION
I confirm with the present, my participation in WITAM'2015 and agree to pay the amount of registration fee (...... .. DA for residents in Algeria and ...... .. € for non-residents).
.          
Date :                                                                                     


