REGISTRATION FORM

PROF. DR. ENG. ARCH.

MR. MRS. MS.

OTHER

SURNAME

FIRST NAME

ORGANISATION / FIRM

PROFESSION

ADDRESS

POST CODE

CITY

COUNTRY

TELEPHONE

FAX

E-MAIL

PAPER No. & SHORT TITLE (if applicable)

CONFERENCE FEES

DELEGATE CONFERENCE FEE — includes the Ice Breaker funcfionon | R1 800.00

Thursday 14 Oct @ 18:30 and Closing/Prize-giving Sundowner

function, Friday 15 Oct @ 17.00. (Please indicate which funcfions | Ice Breaker

you will atfend). (Early bird deadline: 10 September 2010)

(Conference fee excludes accommodation)

ves[ I no[ ]

Sundowner/Prize-giving  YES |:| NO |:|

STUDENT CONFERENCE FEE - includes the Ice Breaker function | R800.00

on Thursday 14 Oct @ 18:30 and Closing/Prize-giving
Sundowner function, Friday 15 Oct @ 17.00.

Ice Breaker

ves[ ] Nno[ ]

Sundowner/Prize-giving  YES |:| NO |:|

COCKTAIL EVENING / ICE BREAKER R100.00
PRIZE-GIVING SUNDOWNER FUNCTION R100.00
REGISTRATION AFTER 10 SEPTEMBER 2010 R

add 10 % surcharge on fotal above

FORM OF PAYMENT

TOTAL OF CHEQUE ENCLOSED — (made payable to SACQSP). R
Mail fo: Finance, SACQSP, PO Box 654, Halfway House 1685

BANK TRANSFER — (made payable fo SACQSP). R
Fax proof of payment to: +27 11 312 2562

BANKING DETAILS — SACQSP, Standard Bank, Midrand Branch code: 001155, Account no: 202529010.

Reference: SACQSP 2010 Surname and Initials.

PARTNER: SURNAME

FIRST NAME(S)

PROF. ‘DR. ‘ENG. ‘ARCH. ‘MR.

‘MRS. ‘MS. ‘OTHER

DIETARY PREFERENCE: ‘H(]l(](]ll:l Kosher|:| Vegetori0n|:|

GOLF: Arrangements could be made for golf on the Saturday af the

East London Golf Club please indicate.

ves [ ] o[ ]




