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	SAOPA MINI CONGRESS 2008

	ZEBRA COUNTRY LODGE - PRETORIA

	17 & 18 October, 2008

	Exhibitors Registration Application

	 Company Name: 
	 Delegate: 

  

	 Postal address:_____________________________
	 Physical Address:___________________________

	_________________________________________
	_________________________________________

	_________________________________________
	_________________________________________

	 Tel  :_________________________________________
	 Fax :_____________________________________

	 Cell:_____________________________________
	 e-mail:___________________________________

	

	 SAOPA membership #_________________________           
	Signed:___________________________

	

	 Cost per stand – includes registration fee, for both dates, for one delegate only                                    =  R 5 000-00
  Additional exhibitor members pay the full congress registration fee

	 Extra registration fees, per day (no accommodation)……… SAOPA members… ______  x    
	R    600
	=
	_________

	                                                                                                                                                  Non members…….______   x  R    800       =   _________

	 Congress cost and payment for Exhibitors: SAOPA Members
	
	
	
	

	 Full Congress (accommodation sleeping 16 & 17 Oct, gala dinner) p/p single room        ______  x
	R 2 860
	=
	_________

	 Full Congress (accommodation sleeping 16 & 17 Oct, gala dinner) p/p sharing room     ______  x
	R 1 780
	=
	_________

	 Full Congress (accommodation sleeping 17 Oct, gala dinner) p/p single room                 ______  x
	R 1 540
	=
	_________

	 Full Congress (accommodation sleeping 17 Oct, gala dinner) p/p sharing room              ______  x
	R 1 000
	=
	_________

	 Gala Dinner only                                                                                                                            ______  x
	R    300
	=
	_________

	
	
	
	
	
	
	
	
	Total
	=
	R_________

	 Congress cost and payment for Exhibitors: Non-SAOPA Members
	
	
	

	 Full Congress (accommodation sleeping 16 & 17 Oct, gala dinner) p/p single room         ______  x               
	R 3 440
	=
	_________

	 Full Congress (accommodation sleeping 16 & 17 Oct, gala dinner) p/p sharing room      ______  x
	R 2 200
	=
	_________

	 Full Congress (accommodation sleeping 17 Oct, gala dinner) p/p single room                  ______  x
	R 1 990
	=
	_________

	 Full Congress (accommodation sleeping 17 Oct, gala dinner) p/p sharing room               ______  x
	R 1 370
	=
	_________

	 Gala Dinner only                                                                                                                            ______  x
	R    300
	=
	_________

	
	
	
	
	
	
	
	
	Total
	=
	R_________

	 Total payment due for participation at the SAOPA Congress of 2008 ………………………………………….  =  R_________

	

	Special dietary request:    √
	
	
	
	 SAOPA Congress 2008 - Banking Details:

	Vegetarian
	
	Note

Limited expo stands available

Bookings are on a first come, 
first served basis.
	 Account Holder: SAOPA Congress 2008

	Halaal
	
	
	
	 Bank           : FNB

	Kosher
	
	
	
	 Account # : 621 8700 99 59

	Gluten free
	
	
	 Branch       : 250655 - Garsfontein

	
	
	
	
	
	
	 Type           : Cheque

	
	 Reference : Company Name

	Enquiries : Please contact Raksha Mistry (012 – 382 5799) or Antonie Schutze (012 – 382 4488)

	No application forms will be processed without proof of full payment

	Applications must be faxed to 012 382 4792 or e-mailed to vantonders@tut.ac.za


