DELEGATE DETAILS (Please complete separate registration forms for multiple delegates)

TITLE:

NAME:

JOB TITLE/POSITION:

FIRM/ORGANISATION:

ADDRESS:

TELEPHONE/CELL NUMBER:

E-MAIL:

PLEASE SPECIFY ANY DIETARY REQUIREMENTS (please note special dietary requests may incur an

additional charge):

DELEGATE PRICING
ATTENDANCE WHOLE CONFERENCE : R4 000.00 (including VAT)
ATTENDANCE : DAY ONE ONLY R 2 400 (including VAT)
ATTENDANCE : DAY TWO ONLY R 1 600 (including VAT)
OPTIONAL WORKSHOP FEE: TBC
CONFERENCE REGISTRATION DEADLINE DATE : 9 September 2018

7%7




DRINKS RECEPTION

[J PLEASE INDICATE IF YOU WISH TO JOIN US FOR THE WINE AND CHEESE RECEPTION AT THE
END OF DAY 1 (THE COST IS INCLUDED IN THE CONFERENCE FEE)

OUR TRUST ACCOUNT DETAILS

Payments to be made to:
BANK:
BRANCH:

BRANCH CODE:

TRUST ACCOUNT NUMBER:

ACCOUNT HOLDER:

SWIFT CODE:

REF:

PLEASE EMAIL COMPLETED REGISTRATION FORM AND PROOF OF PAYMENT TO
conference@clarks.co.za.

First National Bank
Rosebank

253305

503 711 21944
Clarks Incorporated
FIRNZAJJo37

Conference — your name and surname
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