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Venue: Southern Sun Elangeni
63 Snell Parade Durban

Delegate Registration Form
Company Name:_______________________________________________________

Postal Address:_________________________________________________________

_______________________________________________________________________

Telephone No:_________________________________________________________

Fax No:________________________________________________________________

Contact Person:________________________________________________________

Cellphone No:_________________________________________________________

E-mail Address:_________________________________________________________

Are you a SAPCA Member? Yes________________   No_______________________

Membership No:_______________________________________________________

Registration Fee
Early bird before 30 May 2012 (Strictly)

Members R1800 per delegate

Non Members R2200 per delegate

Regular fee from 1 June 2012 (No Exception)

Members R2400 per delegate

Non-Members R2800 per delegate

Day Rate Members R1300 per delegate

Day Rate Non-Members R1500 per delegate

Full Names of delegates attending
1_________________________________ R_______________
2_________________________________ R_______________

3_________________________________ R_______________
4_________________________________ R_______________

5_________________________________ R_______________
6_________________________________ R_______________

Total R_______________
Any special dietary requirements_________________________________________

You are responsible for your own travel and accommodation


