SASEC

Monday 21% — Wednesday 23" May 2012

Protea Hotel, Technopark, Stellenbosch
REGISTRATI ON E O R M

DELEGATE INFORMATION:

Title: DProf DDr DMr DMrs DMS DMiss DOther Please specify
Surname/Family name: Initials:
First/Given name: Organisation
Department/Section: Designation:
Full Postal Address: Postal Code
(zip):

Contact Numbers: Country / Telephone No: Fax

City code: No:
Cellphone No: E-mail address:

CONFERENCE REGISTRATION:

Early Registration

Late Registration

Categories
J Up to 15 March 2012 From 16 March 2012
Standard Registration Fee Wr3s00 Wra200
Student Registration Fee: Q1200 Wr1400
Student Reg with Protea Hotel Accommodation (3 Nights) DR2700

Registration fees include: registration material, lectures, teas, lunches & registration cocktail party and conference dinner for one
All fees are in South African Rands (R10 = 1.47$ = 0.90£ = 1.02€ — exchange rate may vary depending on current market value)

Total Conference Registration Fee: | R

SOCIAL EVENTS REGISTRATION:

Event Date Venue Time Delegate Cost Partners Cost Total Cost
Cocktail Party: Mon 21/05/2012 Protea Hotel 18h00 DNO Charge DRISO DR
Conference Dinner Tues 22/05/2012 Zorgvliet 19h00 DNO Charge DR420 DR
Total Social Events Fee: | R
SUMMARY OF PAYMENTS:
Description Total Cost Description Total Cost
Conference Registration Fee DR Partners Social Events Fee DR
Total Amount Payable: R
PAYMENT INFORMATION:
Bank Account Details Payment Method
Bank Standard Bank D Bank Deposit DInternet Transfer
Branch Mowbray DCheque DCredit Card
Branch Code 024909 Cancellations - should be made in writing and mailed, faxed or e-mailed
Account Holder Conference Management 15 to Janet Sirmongpong at the address below.
Account Number 071 321 527 A 10% cancellation fee applies before 01 May 2012 — thereafter a 100%
Swift Code SBZAZAJ] cancellation fee will apply.

Please note that we do not accept foreign cheques. Proof of payment should be sent to +27 21 448 6263.

CREDIT CARD AUTHORISATION

D Visa D Master Card D American Express
Card No:
CVC No: Expiry Date Signature:

Please return this form to:
Janet Sirmongpong, UCT Conference Management Centre
Tel: +27 21 406 6348. Fax: +27 21 448 6263. Email: Janet.Sirmongpong@uct.ac.za



mailto:Janet.Sirmongpong@uct.ac.za
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