2009 ASSADPAM Conference & General Meeting
10-11 September 2009

Wallenberg Research Centre@ STIAS, 10 Marais Street, Stellenbosch

REGISTRATION FORM

PLEASE SUBMIT ONE REGISTRATION FORM PER PARTICIPANT.  Duplicate form for additional registrations.

PLEASE PRINT OR TYPE

	Surname
	First Name
	Title

	
	
	

	Identity Number
	E-mail address

	
	

	Institution
	School / Department

	
	

	Work address (no. & street or box no)

	

	City
	
	Postal code 
	

	Business Telephone
	Business Fax

	
	

	
	
	

	Please indicate the following
	
	Participant

	
	
	Paper Presenter

	
	
	

	Paper title:
	


	REGISTRATION FEES:
	EARLY BIRD (Before 3 August 2009)
	LATE (After 3 August 2009)

	ASSADPAM MEMBERS
	R1 500
	R1 600

	NON-MEMBERS
	R1 800
	R1 900


	METHOD OF PAYMENT

	Proof of full payment, must accompany your registration form(s).
Payment by electronic transfer to:

	Account name:

ASSADPAM
	Bank:

Standard Bank

Lifestyle Centre

Centurion

0157
	Branch Code:

012-645
	Account number:

01 543 8511


	GENERAL
	
	REGISTRATION FORMS AND PROOF OF PAYMENT MUST BE SENT TO:

	
	
	
	
	

	Gala Dinner
	
	Yes
	
	

	
	
	No
	
	E-mail: assadpam@sun.ac.za or fax number: +27 21 918 4123

	
	
	
	
	

	Special dietary requirements
	
	Kosher
	
	

	
	
	Halaal
	
	

	
	
	Vegetarian
	
	

	
	
	None
	
	


I agree that my liability for the amount(s) involved is not waived, and agree to be held personally liable in the event that the indicated person, institution or association fails to pay the full amount as indicated above.
	
	
	

	Signature
	
	Date


