NOSHCON 2017 Delegate Registration Form

Cape Town: 15 August 2017 - Spier Wine Farm
Durban: 23 August 2017 - Southern Sun Elangeni Hotel
Johannesburg: 31 August 2017 - Accolades Boutique Venue

Please complete the form below, or a facsimile, and fax/email it to +27 (0)86 775 8867 or noshcon@nosa.co.za. Terms and conditions apply.

CONTACT DETAILS

Company Nname/GovernmMeNnt dePartMENT: ... .. ittt ettt et s ettt s at et sasasatnsasastnensartssnssstecssetsensassssnsns
VAT registration NUMbEer: ........ccoviviiiiiniiniinininiennne. Order NUMDEN: ....vuiniiiiiiiiiiiiiiir e eaaens
POSTAl AAAIESS: .euiuieiineiiieiiieitetttee ettt e eataeteensasaetsasaeresnsnsnessnsssnsssssssnssssssnssssssssnssssssssnssssssnssssnsssnssssssnsnsssssssnsnsnensns
............................................................................................... POStal COde: ..ouiniiiiiiiiiiiiiiiiiie e eeees

LT I o o TN
Telephone number: ........coeiviiiiiiiiiiiiiiiiic s Mobile NUMDET: ....oeinieiiiiiiii e
LD Tl =T TN T =Ty 0=
SIGNAtUNE: .. ettt Date: e

DELEGATE REGISTRATION *

* Registration fee includes documentation, evening events, conference meals, attendance to all presentations. Please indicate your preferred
registration option by placing an ‘X’ in the appropriate box below. All prices exclude VAT.

| will be attending the following events:

Johannesburg [] R2 900 (Excl. VAT) Durban [] R2 900 (Excl. VAT) Cape Town [] R2 900 (Excl. VAT)

Subtotal:
VAT:
Total amount due:

ACCOMMODATION REQUIREMENTS
Please be advised that all travel and accommodation will need to be arranged by the delegate themselves.

RESPONSIBILITY

[l acknowledge that | have read and fully understood all the terms and conditions of my registration and that | am duly authorised to register for
this event.
Name and surname:

Company name:
DrProf. COMr COMrs CIMS[] Signature: ....c..euvenienieniniiniiniiiiiiiiiiieieenennensieeenenne Date: .cvineiieinieereeenens

METHOD OF PAYMENT

Fax or email your completed registration form, as well as your proof of payment, to the NOSHCON office:
Fax: (0)86 775 8867 Email: noshcon@nosa.co.za

The total amount must be deposited directly into the following account:

NOSA Auditing and Inspection Services (Pty) Ltd Acc. Number: 62085287772
First National Bank Branch code: 254 605
Cheque/Current account

TERMS AND CONDITIONS

1. Registration and payment must reach us by 31 July 2017.

2. Full payment must be received before the conference. Access to the conference will not be allowed without proof of payment.
3. Cancellations that occur after 01 July 2017, will be liable for a 50% cancellation fee.

4. Should you cancel your registration after 31 July 2017 you will be liable for the full conference fee.

5. All cancellations must be submitted in writing.

Join the #NOSHCON2017 Twitter conversation by providing us with your Twitter handle: ..................... ,

Should you require any further information, please contact us on +27 (0)10 226 4000 or visit our website: www.noshcon co za
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