
IHEC INTERNATIONAL SYMPOSIUM 2025 
Local Participant Registration Form 

Event Dates: April 18-19, 2025 
Location: IHEC de Sousse 

Email for Inquiries and Document Submission: 
ihec.international.symposium.2025@gmail.com 

Participant Information 

Title of Paper: ___________________________________________ 

Full Name: ________________________________________________ 
Affiliation/Institution: ____________________________________ 
Position: ________________________________________________ 
Email: ___________________________________________________ 
Phone Number: __________________________________________ 

Registration Type (Please select one): 

[ ] Presenter with accommodation (450 Dt) (Single option available with additional 50 Dt fee) 
[ ] Presenter without accommodation (280 Dt) 
[ ] Attendance without presentation (250 Dt) 
[ ] Member of LaREMFiQ (Participation is free – Membership certificate required) 

Payment Information 

Payment Mode (Select one): 
[ ] Bank Transfer 
[ ] Bank Deposit 
[ ] Purchase Order 

Payment Reference Number: __________________________________ 
Date of Payment: _________________________________________ 

Bank Account Details for Transfer: 
ATC Account: RIB: STB Av, H. Bourguiba Sousse : 10 500 002 0227106 788 54 

Document Submission Checklist 

[ ] Proof of fee payment (Bank transfer slip, deposit receipt, or purchase order) 
[ ] Membership certificate (For LaREMFiQ members, if applicable) 

All required documents must be sent to ihec.international.symposium.2025@gmail.com by the 
registration deadline. 

Participant Signature: ___________________________ 
Date: ________________ 


