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IT IS OUR BUSINESS TO
HELP YOUR BUSINESS




                                  



	REGISTRATION FORM

	Please complete and return to
	DINA POTGIETER :  Address:   PO Box 3628, Tyger Valley, 7536, South Africa

Tel: +27 21 914 6778;  Fax:  + 27 21 914 4438;  E-mail:  dina@africagrowth.com


	PARTICIPATING DELEGATE:


Title     Prof ___       Dr   ___      Mr ___       Mrs ___     Ms ___    Other ……………..………………………………….
Surname ………………………………..……      First name  ………………………..…..…………..…(name to appear on badge)
Organisation/Company/Institution…………………………………………VAT registration number…………………………….

Department..………………………………………………E-mail………………………………………………………..…………...

Full Postal Address……………………………………………………………………………………………………………….……

City  ……………………………………………  Postal code/Zip code ………………Country ………………….…..……………

Telephone  Code (……) No …………………………………   Fax  Code (…….) No...………………..………………………….

	REGISTRATION FEES
	

	DESCRIPTION
	FEE
	SPECIAL DISCOUNT OFFER:

If 3 people register from a company (or its clients), the attendees will receive a 10% discount.

	Normal Delegate
	R1200.00 Conference and Awards Banquet
	

	Student
	R850.00 Conference and Awards Banquet
	

	Awards Banquet only
	     R350.00  Awards Banquet
	


Fees excl: VAT

Registered places must be cancelled in writing. Cancellations made within thirty-one days of the commencement date will be subject to a 50% retention fee, thereafter no refunds will be considered and you will be liable for the registration fee.
	Event
	Date
	Will you attend?
	Will you bring a guest/s?



	Conference
	08h00 for 08h30
	
	

	Awards Banquet
	18h30 for 19h00
	
	


Halaal   ____     Vegetarian   ____      Kosher    _____      Other……………………………Special requests: ……………………

	ACCOMMODATION -  PLEASE BOOK DIRECTLY WITH THE HOTEL

SPECIAL RATE FOR CONFERENCE DELEGATES:  To be confirmed………


PAYMENTS

	DESCRIPTION
	TOTAL

	Registration fees  (Conf & Banquet)
	

	Banquet Dinner only
	

	Total payments with this form
	


We regret no credit cards.  Please quote name of delegate or Invoice Number when payment is made.   Please FAX proof of payment to +27 21 914 4438 attention Dina Potgieter.  Admittance to conference will be restricted to delegates who have paid in full.  The organisers reserve the right to refuse admission where evidence of payment cannot be shown.
……………………………………………………….                                                                           …………………………………………..
SIGNATURE                                                                                                                                         DATE[image: image1.emf] 
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Africa SMME Conference and SMME Awards


15 October 2009


Venue: Spier Estate, Stellenbosch, Cape Town
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