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SATS CONFERENCE

Friday 07 – Monday 10 August 2015

Cape Sun, Strand Street, Cape Town


REGISTRATION FORM

Delegate Information:

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


HPCSA Reg No:


	Surname:
	
	First Name
	

	Organisation:
	
	Department / Section:
	

	Full Postal Address:
	

	Telephone No:
	
	Fax No:
	
	Mobile No:
	

	E-mail address:
	


Conference Registration: Friday 07 –Monday 10 August 2015

	Categories
	Early Registration
	Late Registration

	
	Up to Sunday 07 June 2015 
	From Monday 08 June 2015

	Member Full Conference
	(R4000
	(R4200

	Non-Member Full Conference
	(R4400
	(R4600

	Day Registration: 
	(R1400
	(R1500

	Conference Fees include: Teas, Lunches Welcome Reception and Registration Materials

	If attending on a daily basis, please indicate which days you will be attending
	(Fri
	(Sat
	(Sun
	(Mon



Total Conference Registration Fee: (A)


Pre-Conference workshops:

	Workshop 
	Co-Ordinator
	Date
	Venue
	Attending
	Cost 

	Hands –on Interventional Pulmonology
	Prof C Koegelenberg
	07/08/15
	Stellenbosch University
	( YES
	( NO
	( R500

	Video Assisted Thoracoscopic Surgery
	Drs J Jansen & I Schewitz
	07/08/15
	Stellenbosch University
	( YES
	( NO
	( R2000


Total Pre-Conference Workshop  Fee: (B)


Social Events Registration:

	Event
	Date
	Venue
	Attending
	Cost 

	Welcome Reception 
	Fri 07/08
	Cape Sun
	(YES
	(NO
	DELEGATE: NO CHARGE
	PARTNERS: ( R150

	Gala Dinner
	Sun 09/08
	TBA
	(YES
	(NO
	DELEGATE ( R250
	PARTNERS: ( R250



Total Social Function  Fee: (C)


Summary of Payments:

	Description
	Total Cost

	A Conference Registration Fee
	(R

	B Pre- Conference Workshops
	(R

	C Social Function Fees
	(R


Total Amount Payable:


Dietary Requirements: Please note that we use Halaal Friendly Caterers at all times

	( Vegetarian
	( Halaal (STRICTLY)
	( Kosher (STRICTLY)
	( Other (please specify)


Payment Information:

	Bank Account Details
	
	Payment Method

	Bank
	Standard Bank
	
	(Bank Deposit
	(Internet Transfer

	Branch
	Mowbray
	
	(Cheque 
	(Credit Card

	Branch Code
	024909
	
	Cancellations: should be made in writing and mailed, faxed or e-mailed to Janet Sirmongpong at the address below. 
A 10% cancellation fee applies before 07 July2015 – thereafter a 100% cancellation fee will apply. 

	Account Holder
	Conference Management 06
	
	

	Account Number
	071 322 779
	
	

	Swift Code
	SBZAZAJJ
	
	

	*Please note that we do not accept foreign cheques.
	
	*Proof of payment should be sent to +27 21 650 1926

	*Please note that ALL bank charges are for your OWN account

	Credit Cards:  Please email janet.sirmongpong@uct.ac.za for an authorization form


Please return this form to: 

Janet Sirmongpong, Conference Management Centre, 
Standard Bank Building, 1st Floor, 37-39 Main Road, Mowbray, 7700, 

Tel: +27 21 406 6348. Fax: +27 21 650 1926.  Email: Janet.Sirmongpong@uct.ac.za or Register online: www.satsconference2015.co.za
Please Specify











Postal Code:
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