Southern African Association for Institutional Research

FORUM (11-13 October 2011)
Lagoon Beach Hotel, Milnerton, Cape Town

Registration Form

SAAR
4

Title, Name & Surname

Dietary Requirements

Institution

Department

Job Title

Telephone

Fax

Cell Phone

E-mail

Item

Quantity Cost

Total

Full Conference fee

R3 400

Cocktail (included in conference fee)

RO

Cocktail (Partner)

R260

Forum Dinner
(included in conference fee)

RO

Forum Dinner (Partner)

R335

GRAND TOTAL

Please return the completed form to
Carin Strydom — admin@saair.org.za (fax 086 756 6324) (tel 071 160 5458)

Name of Bank ABSA Account Name SAAIR
Branch Code 632005 Branch Name ABSA Brooklyn
Account Number 4049460855

NBI!:

PLEASE indicate your SURNAME on the bank deposit slip or money transfer.
If you make one institutional payment for a few persons, PLEASE let me know who the

payments are for.

Any additional information can be obtained on the website http://www.saair.org.za



mailto:admin@saair.org.za

