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INTERNATIONAL SUDAN STUDIES CONFERENCE 25" — 28" NOVEMBER 2009

REGISTRATION FORM

Please complete and fax to: +27 12 320 3417 or e-mail to: registration@sudanconference.org.za
For all enquiries please contact: (+27) 12 320 3180

TITLE, NAME & SURNAME

POSTAL ADDRESS

COUNTRY OF
RESIDENCE

TELEPHONE FAX
MOBILE E-MAIL
COMPANY/ DESIGNATION
INSTITUTION
PLEASE SPECIFY ALL DISABILITY & DIETARY REQUIREMENTS
IF YOU ARE A SPEAKER, PLEASE TICK THE BOX I:l
WILL YOU BE COMING WITH A PARTNER? I:l - I:l NO
PARTNER NAME & SURNAME
DELEGATE’S PASSPORT
NUMBER
PLACE OF ISSUE OF PASSPORT EXPIRY DATE ‘ | ‘ ‘ |
PARTNER’S PASSPORT
NUMBER
PLACE OF ISSUE OF PASSPORT EXPIRY DATE ‘ | ‘ ‘ |
IF STUDENT*, INDICATE UNIVERSITY & STUDENT NUMBER
I HAVE READ AND UNDERSTAND THE TERMS |:| VES |:| NO

& CONDITIONS PERTAINING TO THE NOV. 2009
INTERNATIONAL SUDAN STUDIES CONFERENCE

DELEGATE SIGNATURE DATE



TERMS AND CONDITIONS FOR REGISTRATION

THE UNIVERSITY OF SOUTH AFRICA, NOR THEIR EMPLOYEES, AGENTS, OFFICERS OR ANY CONFERENCE
VOLUNTEERS, WILL NOT BE HELD LIABLE OR RESPONSIBLE FOR

e ANY LOSS, DAMAGE OR INJURY CAUSED TO ANY PERSON OR PROPERTY OF ANY PERSON WHILST
PARTICIPATING IN OR ATTENDING THE INTERNATIONAL SUDAN STUDIES CONFERENCE

e REFUSAL OF ADMISSION

e ANY CHANGES IN PROGRAMME CONTENT, SPEAKERS, LOCATION OR CANCELLATION OF ANY
PROGRAMMES OR FUNCTIONS OF WHICH THE CONFERENCE ORGANISERS, RESERVE THE RIGHT TO DO

SUBSTITUTION/CANCELLATION POLICY

e SUBSTITUTES ARE ACCEPTED AT ANY TIME UNTIL FOUR WEEKS BEFORE THE CONFERENCE
e CANCELLATIONS WILL NOT BE REFUNDED

REGISTRATION FEES

CATEGORY DATES AMOUNT DUE
REGULAR UNTIL 28 AUGUST 2009 R1 200
LATE UNTIL 13 NOVEMBER 2009 | R1 500

e REGISTRATION FEES ARE NOT INCLUSIVE OF ACCOMMODATIONS
e REGISTRATION FEES INCLUDE: ALL CONFERENCE LUNCHES, OPENING COCKTAIL AND THE
GALA DINNER; AS WELL AS ALL CONFERENCE MATERIALS

REGISTRATION PACKAGE

e DELEGATES WILL BE ENTITLED TO ATTENDANCE FOR FULL 4 DAYS OF THE CONFERENCE, ALL MEALS
PROVIDED BY THE CONFERENCE, AND PRINTED MATERIAL

PAYMENT

SHOULD YOU REQUIRE AN INVOICE, PLEASE SEND US AN E-MAIL WITH YOUR COMPANY’S FULL NAME, POSTAL
ADDRESS, PHYSICAL ADDRESS AND VAT NUMBER TO registration@sudanconference.org.za

PAYMENT MODALITIES: (VIA BANK DEPOSIT OR TRANSFER):
BENEFICIARY: UNIVERSITY OF SOUTH AFRICA

BANK: ABSA
ACCOUNT NO: 010000 114
BRANCH: 630 345

SWIFT CODE: ABSAZAJJ
REFERENCE NO: 36404/11665/ NAME OF DEPOSITER
ABSA ADDRESS: 291 ESSELEN STREET, SUNNYSIDE, PRETORIA

PLEASE FAX PROOF OF PAYMENT, COPY OF YOUR PASSPORT AND THE COMPLETED REGISTRATION FORM TO
+27 12 320 3417: ATTENTION: MR. ALFRED MATJILA OR E-MAIL TO registration@sudanconference.org.za

THANK YOU FOR REGISTERING AND BEING PART OF THE CONFERENCE
WE ARE LOOKING FORWARD TO WELCOMING YOU IN
PRETORIA - CITY OF TSHWANE



