REPORTING SCIENCE CONFERENCE 

21 – 22 September  2010
REGISTRATION FORM

	Return, together with confirmation of payment to:

frayintermedia
Postnet Suite 250, Private Bag X11, 

Craighall, 2024

omooke@frayintermedia.com
Fax: 011 325 2631
Tel: 011 341 0767
	Fee of R1 940 (incl VAT
To be made payable to:

Paula Fray & Associates

ABSA Hyde Park Branch Code:  633205

Savings Account Number:  9166706600
NB: PLEASE USE YOUR NAME AS A REFERENCE ON YOUR DEPOSIT


Delegate: 
Last Name:…………………………….
First Name:……………………………………..
Position/Organisation:………………………………………………………………………..
ID Number ……………………………………………………………………………………..
Student Registration (if applicable) ……...…………………………………………………
Work address: ………………………………………………………………………………..
Tel: ………………………………..  Fax: …………………………………………………….
Email: ………………………………………………………………………………………….
Dietary Requirements: ………………………………………………………………………
Organisation/Name for invoicing (please include VAT Number if applicable)

Name: ……………………………………………………………………………………..
Vat No: ……………………………………………………………………………………..
Address ……………………………………….
Fax: ………………………………..
Email: ……………………………………………………………………………………….
Registration Policies:

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

2. Registration will only be considered firm, once the fee has been paid.

3. Every attendee will receive a letter of confirmation and an invoice.

