
                                  
 
 

The International Workshop on Advanced Information Systems 
for Enterprises 

Constantine, November 10- 11, 2012 
 

 
Please return this form before October 12, 2012  by: 
Fax number: + 213 31 81 88 88 
Or e-mail: i_labed [at] yahoo.fr and i.labed [at] umc.edu.dz  
 

Personal Information 
 
 
Quality:               speaker   program committee member 
 
First name: ……………………… … Last name: …….…………………….......... 
Nationality ………………………….    Function ………………………………… 
Institution: …………………………………………………………………………. 
Address: …………………………………………………………………………… 
Postal-code: ……………City: ………………………. Country: ………………… 
Phone: ……………………………..… Fax: ………………………………….…..  
E-mail : …………………………………………………………………………… 
Date of arrival :…………………………….. Fly from : ……………… …………. 
Arrival time: ……………... . Airline Company: …………………………………… 
Date of Departure: ………………………………………………………………… 
 

Registration fees are free  
for speakers and program committee members  

 
 

The registration includes participation in the workshop, proceedings, hotel, lunches, 
dinners, coffee breaks, banquet, and social events. 

Registration Form 

  


