
 

 
REGISTRATION FORM 

 
Title (Prof/Dr/Mr/Mrs/Ms)  

Name  

Surname  

Company or Organisation  
(to be invoiced)  

Address to appear on the invoice 
 

 Code  

Your company’s VAT registration 
number  

Purchase order number  

Telephone  Mobile  

Email (please print clearly)  

Special Dietary Requirements  

REGISTRATION FEES 
Registration Includes: Return transport to and from the site; lunch packs; beverages on bus; cocktail function; name tag. 
KINDLY NOTE: Registration fees do NOT include accommodation, flights & transportation to/from the conference venue. 

SAIEG Member (in good standing) Complimentary  

Non-Member R750-00  

SAIEG Student Member Complimentary  

You can sign this registration form with an electronic signature or by typing your name in the signature field. By submitting this form (whether 
signed or not), you acknowledge that you have read, understood and agree to the terms and conditions as listed below. 

Signature  Date  
 

 
Please submit or email the completed form to secretariat@saieg.co.za 
 
An invoice with the banking details will be issued on receipt of the completed registration form.  
Kindly note that SAIEG is not VAT registered.  

 

SUBMIT 
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