REGISTRATION FORM

Event: ECSA Registration Talk





                                                                                                                                              
Thursday, 17 March 2011 (13H15)

	YOUR DETAILS

	Title 
	

	First Name 
	
	Surname
	

	Company
	
	Division / Dept
	

	VAT Number
	
	Company Postal Address
	

	
	Code
	

	Telephone No.
	
	Cell No.
	

	Fax No.
	
	E-mail
	

	Special Dietary Requirements
	


	FEES

SAICE Members – R250
Non-SAICE Members – R350


	PAYMENT

	Payment at venue.



	

	Name and Surname of person responsible for payment of Account:
	

	Signature of person responsible for account:
	
	Date: 
	

	Signature of delegate:
	
	Date: 
	

	I am personally responsible for full payment of these fees in the event that my company/department does not pay them.

Enquiries can be made on Tel: 083 388 8164
(RSVP mail to: Precious Thoka [pbthoka@gmail.com] or johandk@uj.ac.za)
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