
Registration Form 

IBC INTERNATIONAL BUSINESS CONFERENCE 
Hosted by the Nelson Mandela Metropolitan University 

Management College of South Africa  
Tshwane University of Technology Business School 

Potchefstroom Business School, North West University 
Rhodes University Investec Business School 

 
Please fill in this form and send it to us by: 
 
      Fax:   Mail:    E-mail: 
 +27-41-504-3891 Lizelle Cremer   rushnee.adams2@nmmu.ac.za 
    NMMU Business School 
    Bird Street Campus 
    Port Elizabeth 
    SOUTH AFRICA 
     
 
PERSONAL INFORMATION 
 

PARTICIPANT 
 

Surname    _____________________________________________ 
 
Name     _____________________________________________ 
 
Title     _____________ 
 
Gender     M F 
 
Organisation    _____________________________________________ 
 
Address    _____________________________________________ 
 
     _____________________________Postal code______ 
     
Country     _____________________________________________ 
 
Tel. No.     _____________________________________________ 
 
Fax No.     _____________________________________________ 
 
E-Mail     _____________________________________________ 
 
Dietary requirements (if any)  __________________________ 
 
 
 
 



ACCOMPANYING PERSON 
 

Surname    _____________________________________________ 
 
Name     _____________________________________________ 
 
Title     _____________ 
 
Gender     M F 
 
Organisation    _____________________________________________ 
 
Address    _____________________________________________ 
 
     _____________________________Postal code______ 
     
Country     _____________________________________________ 
 
Tel. No.     _____________________________________________ 
 
Fax No.     _____________________________________________ 
 
E-Mail     _____________________________________________ 
 
Dietary requirements (if any)  __________________________ 
 
 
 
 
 
REGISTRATION FEES 
The conference registration fee covers attendance to the conference, teas, coffees and lunches 
for the two days and the Gala Dinner. Accompanying persons will have to pay the additional fee 
to attend the Gala Dinner. 
 
Will you be paying via: 
    
Electronic Bank payment  Credit card 
 
 
Registration  
(no later than 02 June 2008)           US $ 200  ZAR1500         _______________ 
 
Late registration  
(no later than 04 August 2008)           US $ 275  ZAR2000                  _______________  
 
Additional Ticket to the gala dinner  
per person                                             US $  25  ZAR 185               _______________ 
 
 
TOTAL DUE               $ ______________ 

         or   ZAR ______________ 

 



 
CREDIT CARD PAYMENT 
Please fill in the form below if you wish to pay via credit card. 
 
Card number   __________________________ 
 
Name on card   __________________________ 
 
Expiry date    __________________________ 
 
Security code  
(last 3 digits displayed on card) __________________________ 
 
Date    __________________________ 
 
 
MasterCard  VISA  Amex  
 
American Express          Diners Club 
 
 
ACCOUNT DETAILS 
 
Electronic transfer/payments into:    
Bank:   Standard Bank        

Branch:   Rink Street 

Account type:  Cheque account 

Account number: 201331942 

Branch code:  050417 

Swift code:  SBZAZAJJ 

Reference:  Your Surname and initials 

 
Please fax a copy of the deposit slip to 
Ms Lizelle Cremer 
Fax: +27-41-504-3891 
Terms and conditions:  All purchases are final and non-refundable.  Conference space is subject to availability.  We 
reserve the right to cancel the event upon complete refund of fees paid.  Event program might change without notice. 
 
 
 
 
 
 
 
 


