
31 August - 4 September 2016

Elangeni & Maharani Hotel, Durban
 

Cancella�on of Registra�on: No�ce of Cancella�on must be given in wri�ng. An administra�on fee of R500 will be charged to all cancelled
registra�ons received prior to 31 July 2016. Any cancella�ons received a�er this date will result in a 100% cancella�on fee.

REGISTRATION FORM FOR FULL CONGRESS

Title: _____________  First Name:  ____________________________________ Surname:  ________________________________         

HPCSA no: _________________________  Tel no: ______________________________  Cell no: ___________________________

Profession:  ________________________________  E-mail:  ________________________________________________________

Postal address:  __________________________________________________________  Postal code:  ______________________

Special meal requirements: Strict Halaal Kosher     Vegetarian   Other: 

REGISTRATION CATEGORY     Late Registration

        From 16 May 2016

Member     SAPA     SAAPS     USANA     SASPID     PANDA SA 
    

         
R4 100.00  R4 400.00

Non-Members       R4 700.00  R5 000.00

Registrars / Allied Health Professionals / Nurses   R2 500.00  R2 800.00

Day Registration
*Thursday 1 Sept 2016      R1 800.00  R2 100.00
*Friday 2 Sept  2016      R1 800.00  R2 100.00     
*Saturday 3 Sept 2016      R1 800.00  R2 100.00
*Sunday 4 Sept 2016      R1 800.00  R2 100.00

Trade (Each stand qualifies for x2 free registrations)
Additional Trade       R2 500.00  R2 500.00

Social Events (For delegates) 
Cocktail Function - Thursday 1 Sep (Included in registration fee)    Yes, I will attend  No, I won’t attend           R0.00
Congress Dinner - Saturday 3 Sep    Yes, I will attend  No, I won’t attend          R350.00

Partners and Spouses (For social functions only)
Cocktail Function - Thursday 1 Sep         Yes   No                          R150.00
Congress Dinner - Saturday 3 Sep    Yes   No                                     R400.00

PAYMENT INSTRUCTIONS
Electronic transfer (EFT)
Please use your surname as a reference number when submitting the payment.

BANK DETAILS
Bank: ABSA      Account type: Savings     Branch code: 632005
Name of Account: SAPA 2016    Account Number: 9284258577 

Payment by Credit Card (Visa & Master Cards only)

Name of card holder: ___________________________________________________ Type of card: _______________

Card number:                                                                                                                       Last 3 digits on back of card:

Expiry date:  ___________________________________  Signature of card holder:  ____________________________

For more informa�on please contact Londocor, Claries du Plessis Tel:  011 954 5753 OR E-mail: claries@londocor.co.za  

Please complete and return to  or Fax: 011 954 6100   claries@londocor.co.za

  

 

South African Paediatric Associa�on & 

Biennial Congress
South African Associa�on of Paediatric Surgeons 

  

www.sapasaaps2016.co.za 

On-site Registration

    

http://www.sapasaaps2016.co.za
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