REGISTRATION FORM

AFMA SYMPOSIUM:  WEDNESDAY, 7 OCTOBER 2009
__________________________________________________________________

RETURN TO:

	Teresa Struwig
	Tel
	:
	+27 (0)12 663 9097

	AFMA
	Fax    
	:
	+27 (0)12 663 9612

	P.O. Box 8144
	E-mail
	:
	admin@afma.co.za

	CENTURION
	
	
	

	0046
	
	
	


Closing date: Wednesday, 30 September 2009
I/We wish to register for the symposium:

	Title
	Name
	Surname
	Cost

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	R
	
	
	
	
	-
	0
	0

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	R
	
	
	
	
	-
	0
	0

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	R
	
	
	
	
	-
	0
	0

	Additional copies of proceedings required (CD)

	Qty
	Cost
	

	
	
	R
	
	3
	5
	-
	0
	0
	
	R
	
	
	
	
	-
	0
	0

	* Kosher / Halaal  meals to be supplied

	Qty
	Cost
	

	
	
	R
	3
	0
	0
	-
	0
	0
	
	R
	
	
	
	
	-
	0
	0

	
	
	
	
	
	
	
	
	
	TOTAL
	R
	
	
	
	
	-
	0
	0


METHOD OF PAYMENT - Please mark:
	Cheque
	
	Direct deposit
	
	Electronic transfer
	
	Company

VAT-number
	


Use SYM + Company name for REF NUMBER :…………………………………………(Please enter this number on the deposit slip)
DEPOSIT DETAILS

Confirm your registration by depositing your registration fee in the following account and fax the deposit slip with your completed registration form back to +27 (0)12 663 9612:

	Name of account                    
	:
	AFMA

	Bank
	:
	FNB, Centurion

	Branch Code
	:
	261 550

	Account Number
	:
	588 200 116 40


	Vegetarian
	
	Halaal*
	
	Kosher*
	


Company: ……………………………………………………………………………………………


Postal address: 


Tel No: 

Fax No:


E-mail: 

Signature:


COSTS

Registration fees per person including proceedings, lunch, refreshments and VAT.

	AFMA members
	Full time students
	Other delegates

	R475 .00
	R100.00
	R500.00


* There is a surcharge of R300-00 per Kosher/Halaal meals.  Please enquire.
