4 /\ SAPA WESTERN CAPE PRESENTS

< | BELIEVE IN THE POWER OF TEACHING

¥’ A CONFERENCE FOR DYNAMIC PRINCIPALS AND EDUCATORS
3%,\/@” Friday, 15 May 2009 (14:00-18:00) — Saturday, 16 May 2009 (09:00-18:00)

Cape Town International Convention Centre, Cape Town

REGISTRATION FORM

EACH DELEGATE MUST COMPLETE A SEPARATE FORM
TO BE COMPLETED AND FAXED BACK WITH THE DEPOSIT SLIP.

Cris John, P O Box 36037, Glosderry, 7702 / Phone: 021-797 8010/ Fax: 021-762 2697
e-mail: cris@admin.sunlands.wcape.school.za

1. Personal Details (PLEASE PRINT CLEARLY)

Surname Title
First Name Badge
Name
Institution Designation
Mailing
Address
Suburb/City Code
*Email
Area
Telephone Code Number
Area
Fax Code Number
*Mobile/s
2. Dietary Requirements None Vegetarian Halaal: Diabetic:
Kosher (extra R100/meal to be ordered in): Other (specify)
SAPA NON

CONFERENCE REGISTRATION Total Banking Details

MEMBER | MEMBER

Registration Fee: Student- SOUTH AFRICAN

R1100 R1100

University PRINCIPALS’
Registration Fee: Early Bird by R1 100 R1 300 ASSOCIATION WC
21 April Standard Bank:
Registration Fee: Regular by 8 R1 300 R1 700 Kromboom Branch —
May 026209 :
On the Day Registration R1 800 R2 200 Account Number:
Kosher Meal R100 373983484
Total:

Please note that registration fees, must be paid before attending the conference.
Registration will not be accepted without payment.
Please fax your proof of payment to 021 762 2697 for attention Cris John.

Signature Date

* PLEASE PRINT YOUR EMAIL ADDRESS AND MOBILE NUMBER CLEARLY TO ENABLE US TO COMMUNICATE EFFICIENTLY




