
 

                                                                                                             AFRICA 2012 CONGRESS AND EXHIBITIONS 
11 – 14 NOVEMBER 2012 

REGISTRATION FORM 
TO BE RETURNED TO: E-MAIL: bianca@saeih.co.za 

Website: www.saieh.co.za 
EARLY CUT – OFF DATE: 15 SEPTEMEBR 2012   

                                                                                  
 

SECTION A: PERSONAL DETAILS 
SURNAME: FIRST NAME: 

BADGE NAME: TITLE (Prof/Dr/Mr/Mrs/Ms) 

NAME OF ORGANISATION: DESIGNATION: 

MAILING ADDRESS: TELEPHONE NO: 

 FACSIMILE NO: 

 CELLULAR NO: 

 E-MAIL ADDRESS: 

POSTAL CODE: PROVINCE/COUNTRY 

SPECIFIC DIETERY REQUIREMENTS: 

SECTION B: REGISTRATION FEES 
  Fees Amount Due 

FULL DELEGATE - MEMBER Before  15/9/2012 R 3, 000.00  

 After      15/9/2012 R 3, 200.00  

    

FULL DELEGATE – NON 
MEMBER 

Before 15/9/2012 R 3, 200.00  

 After     15/9/2012 R 3, 500.00  

INTERNATIONAL DLEGATES  R 3, 200.00  

STUDENTS    

SPEAKERS    

DAY DELEGATES (This fee excludes attendance at social functions) R 1, 700.00  

ACCOMPANYING PERSONS R      600.00  

REGISTRATION FEE INCLUDES: 
ATTENDANCE AT ALL SESSIONS                     COCKTAIL RECEPTION (1) 

CONFERENCE PACK                                             AWARDS DINNER (1) 

SECTION C: SOCIAL PROGRAMME 
ONE TICKET TO THE COCKTAIL RECEPTION AND AWARDS DINNER IS INCLUDED IN YOUR REGISTRATION FEES 

PLEASE INDICATE WHETHER YOU WILL BE ATTENDING: 

COCKTAIL RECEPTION YES    NO     

AWARDS DINNER YES    NO     

SHOULD YOU REQUIRE ADDITIONAL TICKETS PLEASE COMPLETE BELOW: 

 Fees No. o f  Tickets Amount Due 

AWARDS DINNER – 13 NOVEMBER 2012 R  350.00  R 

SECTION D: PAYMENT   (PLEASE COMPLETE) 
 Amount Due 

REGISTRATION FEES     (Section B) R 

SOCIAL FUNCTIONS        (Section C) R 

TOTAL DUE R 

 

METHODS OF PAYMENT 

CHEQUE: 

Please forward a crossed cheque for the total due in favour of SAEIH 2012, together with this registration form to: 

DIRECT DEPOSIT: 

The total due may be deposited directly into the following account, but will only be credited when proof of payment is received. 
Please ensure that proof of payment accompanies this registration form. 

ACCOUNT NAME:  SAIEH 2012 

BANK NAME:          FIRST NATIONA L BANK ACCOUNT NUMBER:   62354706883 

BRANCH NAME:   DAVENPORT BRANCH CODE:   220 226 

SECTION E: CANCELLATION 

IF CANCELLATION OCCURS AFTER 15 OCTOBER 2012 REGISTRATION FEES BECOME NON REFUNDABLE 

SECTION F: RESPONSIBILITY 
 
THE COMMITTEEOF SAIEH 2012 (REFERRED TO AS THE “CONGRESS” WILL DO EVERYTHING POSSIBLE TO ENSURE THAT YOUR ATTENDANCE AT THE CONGRESS IS AS CONFORTABLE 
AS POSSIBLE. THE CONGRESS, SAIEH, ANY MEMBERS OF IT COMMITTEE AND ITS APPOINTED AGENTS OR OTHER SUB-CONTRACTORS, ACT ON THE BASIS THAT THEY ATTEND TO THE 
ARRANGEMENTS OF THE CONGRESS FOR THE CONVENIENCE OF THE CONGRESS DELEGATES. THEY PERFORM ALL TASKS ON CONDITION THAT THE CONGRESS, SAIEH, ANY MEMBER 
OR MEMBERS OF ITS COMMITTEE, OR ITS APPOINTED AGENTS OR OTHER CONTRACTORS CANNOT BE HELD RESPONSIBLE FOR ANY LOSS, DAMAGE, OR INCONVENIENCE (HOWEVER 
ARISING) EXPERIENCED BY PARTICIPANTS DELEGATES OF THE CONGRESS, INCLUDING WHILE TRAVELLING TO OR FROM THE CONGRESS, INCLUDING WHILE TRAVELLING TO OR 
FROM THE CONGRESS: NEITHER CAN THEY BE HELD RESPONSIBLE FOR UNFORSEEN PARTIAL OR TOTAL CANCELLATION OF THE EVENT. THE PROGRAMME IS SUBJECT TO CHANGE. 
 
 

SIGNATURE:___________________________________________________________________       DATE:_____________________________________________________________      
      

 

mailto:bianca@saeih.co.za
http://www.saieh.co.za/

