
South African National Committee on Irrigation and Drainage 
Agricultural Water Management For Sustainable Levelihood 

18 – 20 November 2008, Club Mykonos, Langebaan (Western Cape) 
 

REGISTRATION FORM 
 

If you would like to register on-line, please do so at the following address: www.sancid.org.za  
 

SECTION A : PERSONAL DETAILS 

    
Title: ..............................First name: ............................................................................ Surname: ............................………….............................................. 
 
Organisation/Company: ......................................................................................................................................................................................................... 
   
Postal Address:........................................................................................................................................................................................................................ 
 
E-mail Address: ......................................................... Tel: (....................).......................................... Fax: (.....................)..................................................... 
 
Name & Surname of accompanying person ((Accompanying persons are defined as; spouses, partners, guests and/or family members of the Delegate) 
 
Title: ..............................Christian name: ............................................................................ Family Name: ............................................................................ 
 

SECTION B : REGISTRATION FEES 
            

Before 1August 2008  After 1 August 2008     
       TOTALS 

       
Symposium Delegate Fee   R3500.00    R4000.00   ………………………….... 
 
Accompanying person   R2500.00    R3000.00   …………………………… 
 
                
         SUB TOTAL (B)  …………………………… 

SECTION C : TECHNICAL TOUR 

SECTION C: SOCIAL FUNCTIONS 
Will you be attending – (NOT included in the registration fee) 
 
Technical Tour                                                     Yes              No           

SUB TOTAL (C)  ………………………….. 

SECTION D : ACCOMMODATION – FULL PREPAYMENT IS REQUIRED TO SECURE THE BOOKING 
 

DELEGATE 

  
Date in …………………………….. Date out ……………………….…..   
       
     
ONE PERSON PER UNIT      TWO or THREE PERSONS PER UNIT     

SHARING WITH:…………………………………………………………….  SHARING WITH:……………………………………………………………  

  
Date in …………………………….. Date out ……………….…..  Date in ………………………….. Date out .…………….….. 
 

 
Registration Terms and Conditions 

• The early registration fee is applicable to those delegates who book and pay prior to 1 August 2008. 

• Should you register prior to the cut off day but omit to pay, you will be charged the higher fee. 

• No registration will be confirmed without full pre-payment.  If you require an invoice please contact Riana Lombard at riana@sabi.co.za 

• No refunds will be paid if cancellations are received after 17 October 2008. 

• Substitutions are welcome, provided they are submitted in writing. 

 
 
PAYMENT DETAILS          TOTALS 
                
         
Section B  Registration Fees        …………………………… 
Section C  Technical Tour        …………………………… 

 
TOTAL PAYMENT DUE …………………………… 

PAYMENT OPTIONS 
 
Cheques  
A crossed cheque in favour of Riana’s Events 
Direct Deposits 
Amounts should be deposited directly into Riana’s Events account and proof faxed +27 21 855 5412 or e-mailed riana@sabi.co.za 
Bank:  First National Bank 
Branch Code: 200612 
Account number: 62086123446 
Swift code: FIRNZAJJ 

 
 
______________________        _________________________ 
SIGNED           DATE 

PLEASE E-MAIL, MAIL OR FAX THIS FORM TO RIANA’S EVENTS – FAX:  +27 21 855 5412 /E-MAIL:  riana@sabi.co.za  


