
 

REGISTRATION FORM 
 

ORGANISATION :........................................................................................  

DELEGATE/S NAME :........................................................................................  

 .........................................................................................  

 .........................................................................................  

 .........................................................................................  

TEL :........................................................................................  

FAX :........................................................................................  

EMAIL :........................................................................................  

 
PLEASE TICK √ THE EVENTS YOU WILL BE ATTENDING: 
 
CONVENTION – 16 October 2009 
 
R 250.00 member  
R 500.00 non-member  
 
GALA DINNER – 15 October 2009  
 
R 350.00 member  
R 750.00 non-member  
 
Costs listed are per person and vat inclusive. 
**Please indicate special dietary requirements for any of the listed delegates. 
 
Please ensure that a copy of the proof of payment is sent through with the booking form 
to confirm your registration. 
 
Banking Details:- 
Account Holder: SACCI  
Standard Bank 
Type of Account: Cheque Acc. 
Account No.:003333787 
Branch: Braamfontein  
Branch Code: 004805 
 
RSVP:  By Friday, 9 October 2009 
Denise Chendip – operations@sacci.org.za / Fax: 086 527 4399 

mailto:operations@sacci.org.za

