Vaccines at the Limit
09 – 11 November 2012

Lagoon Beach Hotel, Milnerton

REGISTRATION FORM
Delegate Information:

Title:
(Prof
(Dr
(Mr
(Mrs
(Ms
(Miss
(Other


	Surname/Family name:
	

	First/Given name:
	
	Initials:
	

	Organisation
	

	Department/Section:
	
	HPCSA Reg No:
	

	Designation:
	

	Full Postal Address:
	

	Contact Numbers:
	Country / 
City code:
	
	Telephone No:
	
	Fax No:
	

	Cell phone No:
	
	E-mail address:
	


Conference Registration: 09 November 2012

	Categories
	Early Registration
	Late Registration

	
	Up to 15 August 2012
	From 15 August 2012

	Conference Registration
	(R4300
	(R4500

	Daily Registration 
	(R1900
	(R2100

	Conference Fees include: Teas, Lunch and Registration Materials

	If attending on a daily basis, please indicate which days you will be attending
	(Friday
	(Saturday
	(Sunday 
	(



Total Conference Registration Fee:


Social Events Registration:
	Event
	Date
	Venue
	Time
	Delegate Cost
	Partners Cost
	Total Cost

	Cocktail Partners
	Fri 08/11/12 
	The Atrium 
	18h00
	(No Charge
	(R350
	(R

	Gala Dinner 

	TBA
	Atlantic Suite 
	19h00
	(R550
	(R550
	(R


Total Social Events Registration Fee:


Summary of Payments:

	Description
	Total Cost

	Conference Registration Fee
	(R

	Social Events Registration Fee
	(R


Total Amount Payable:


Dietary Requirements:

	(Vegetarian
	(Halaal
	(Kosher
	(Other


Payment Information:

	Bank Account Details
	
	Payment Method

	Bank
	Standard Bank
	
	(Bank Deposit
	(Internet Transfer

	Branch
	Mowbray
	
	(Cheque 
	(Credit Card

	Branch Code
	024909
	
	Cancellations

Cancellations should be made in writing and mailed, faxed or e-mailed to Bianca Allison at the address below.

A 10% cancellation fee applies before 15 September 2012 – thereafter a 100% cancellation fee will apply. 

	Account Holder
	Conference Management 13
	
	

	Account Number
	071 283 803 
	
	

	Swift Code
	SBZAZAJJ
	
	

	Please note that we do not accept foreign cheques.
	
	Proof of payment should be sent to +27 21 448 6263.


Credit Card Authorisation

( Visa


( Master Card


( American Express





	Card No:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	CVC No:
	
	
	
	Expiry Date
	
	
	
	
	Signature:


Please return this form to: 

Bianca Allison Conference Management Centre, Faculty of Health Sciences, University of Cape Town, Anzio Road, 
Observatory 7925, Cape Town, South Africa
Tel: +27 21 406 6407. Fax: +27 21 448 6263.  Email: Bianca.Allison@uct.ac.za






Postal Code (Zip):











R





R





R








