
1st INTERNATIONAL CONFERENCE ON ENGINEERING, 
APPLIED SCIENCES AND SYSTEM MODELING 

(ICEASSM’2017) 
within the IOSEA (International Organisation for Science and Engineering in Africa) 

Accra, Ghana, April 18 – 21, 2017 
 

REGISTRATION FORM 

Participant Information * Compulsory items�

*Participant’s Full Name:  Male   Female  

*Title:              (Prof.      , Assistant Prof.     , Dr      , Mr.     Ms.       ) 

IOSEA Member       Yes        

*Paper Title:  

*Authors: 

*Participant’s Affiliation(Organization or University):  

Research Field: 

Paper Pages: 

*Mailing Address:  

*Tel: *Email: Fax: 

Special dietary: 

Diabetic      Vegetarian        Muslim         Other        (please specify:                                                               ) 

The Conference registration fee details:  

Registration Categories 

Price in Euro (€) 

Your Choice Early Registration 
(until March 31, 2017) 

Late Registration 
(after March 31, 2017) 

African Students 50 € 75 €  
African Non-students 100 € 150 €  
Other Students 100 € 150 €  
Other Attendees 200 € 250 €  

                           Total Cost in Euro (€) :   
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Instructions for ICEASSM’2017 registration fees payment 
 
All funds must be in EURO (€) 
 
Bank Details for the Bank transfer 
 
Please transfer the corresponding amount to the following bank account: 
(all costs of a wire transfer are the responsibility of the registrant): 
Account Name: IOSEA 
Account Number: FR76  1027  8059  0000  0214  5520  137 
SWIFT Code (Bank Identifier Code): CMCIFR2A 
Bank Name: CREDIT MUTUEL ENSEIGNANT 57 
Bank Address: 17 RUE DU SABLON – BP 80287 – 57006 METZ CEDEX 01, FRANCE 
 
 
 
When the wire transfer is made or if you need any additional information, please send an email 
to treasurer2017@iceassm.org to assure proper credit to your registration. 
 
You will receive a receipt after the registration fees payment. 
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