	

	CONFERENCE OF THE SOCIETY OF SOUTH AFRICAN GEOGRAPHERS

	PORT ELIZABETH  8 - 10 July 2007

	REGISTRATION FORM

	

	
	Venue:

NMMU CONFERENCE CENTRE 
North Campus 

Nelson Mandela Metropolitan University (NMMU)
Port Elizabeth
	Contact details:

DEPARTMENT OF GEOSIENCES 
Tel:      +27 (041) 504 2325
Fax:     +27 (041)  504 2340                          E-mail:  SSAG2007@nmmu.ac.za
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	PLEASE COMPLETE THIS REGISTRATION FORM AND E-MAIL TO SSAG2007@nmmu.ac.za

	

	
	NOTE:  All participants who wish to attend the conference must register in advance. 

Complete only ONE registration form per participant. 
	

	

	
	PARTICIPANT INFORMATION:
	

	NOTE:  Please provide information as you prefer it to appear on your name tag as well as on the list of participants.

	

	
	Title: Mr/Mrs/Ms/Dr/Prof
	
	

	
	Surname/Family Name:
	
	

	
	First Name:
	
	

	
	Institution / Organisation:
	
	

	
	E-mail address:
	
	

	
	Fax no:
	
	

	
	Telephone no:
	
	

	

	
	CONFERENCE FEES:
	

	

	
	
	Paid by 31 March ‘07
	Paid after 31 March ‘07
	

	
	Registration – SSAG Members:
	R1 100
	R1 200
	

	
	Registration – Non-members:
	R1 400
	R1 500
	

	
	Registration – Fulltime Students (proof of registration required):
	R800
	R900
	

	
	Formal Conference Dinner
	R130
	R130
	

	

	
	PAYMENT DETAILS:
	

	

	NOTE:  Please include your FULL NAME and AFFILIATION on the transfer or deposit slip. 
Fax or email a copy of the registration form and proof of payment to the Dept of Geosciences. 

The registration form and proof of payment must reach the Dept of Geosciences by 31 March 2007.

	

	
	Please select the preferred payment option specified below by placing a tick-mark in the applicable box ( ( ):
	

	
	Option 1: Direct deposit
	
	
	Option 2: Electronic payment
	
	
	
	
	

	

	
	BANK DETAILS: 
	

	

	
	Bank:
	ABSA
	

	
	Branch: 
	Port Elizabeth Central
	

	
	Branch Code:
	334517
	

	
	Account Number:
	16 400 000 46
	

	
	Reference Number:
	EB71 followed by SURNAME of delegate (NOTE:  Indicate the reference number and your surname clearly on the deposit slip)
	

	
	
	
	

	
	Swift code:
	ABSAZAJJ
	

	

	
	CONFERENCE PARTICIPATION:
	

	

	
	Please give an indication of your participation in the conference by placing a tick-mark in the applicable box ( ( ).
	

	

	
	
	

	
	ACADEMIC PROGRAMME:
	YES
	NO
	
	
	
	
	
	YES
	NO
	

	
	Delivery of an oral paper(s)
	
	
	
	Presentation of a poster(s)
	
	
	

	

	
	FUNCTIONS: Accompanying persons are welcome to attend these activities
	
	
	
	

	
	(Please contact the Dept of Geosciences for costs in this regards).
	YES
	NO
	
	

	
	Cheese & Wine (Opening Function) on Sunday evening (8 July 2007)
	
	
	
	

	
	Formal Conference Dinner on Tuesday evening (10 July 2007)
	
	
	
	

	

	
	POST-CONFERENCE F IELDTRIPS:  Accompanying persons are welcome to attend these activities
	
	

	
	(Please contact the Dept of Geosciences for costs in this regard).
	YES
	NO
	
	

	
	Coastal dunes excursion = 11 July 2007
	
	
	
	

	
	Tourism excursion = 11 July 2007
	
	
	
	

	
	Southern Drakensberg mountains excursion = 11 – 14 July 2007
	
	
	
	

	
	
	
	
	
	








