
                                  
 
 

COVERING POVERTY AND FOOD SECURITY 
22-23 APRIL 2010, JOHANNESBURG 

 
REGISTRATION FORM 

 
Please return this completed form to: 
Samkele Nkabinde 
snkabinde@frayintermedia.com 
Fax: +27 11 325 2631 
Tel:  +2711 341 0767 
 

Delegate:  
 
Last Name: …………………………………….. First Name: ……………………………………. 
 
 
Position: ……………………………………….. Organisation:…………………....................... 
 
 
Work address: ………………………………………………………………………........................... 
 
…………………………………………………………………………………………………….……… 
 
 
Tel: ………………………………………………… Fax: …………………………………................ 
 
 
Email:……………………………………………………………………………………………..……… 
 
 
Dietary Requirements: …………………………………………………………………………………. 
 
 
 
 
 

Seats are limited and will be assigned on a first-come-first-served basis. 


