
Delegate Booking Form, 9 & 10 May 2012 – CTICC, Cape Town
This serves as a conference booking between CADEK Media (the organiser) and...

SECTION A: Company / Invoice Details

Company Name:

Postal Address: Town:

Postal Code: VAT Number:

Tel Number: Fax Number:

Contact Person: Cell Number:

E-Mail Address: Web Address:

SECTION B: Delegate details

✔ Please tick correct box
Delegate Names & Surnames

Two Day Full Rate
R2850.00pp

Single Day Full Rate
R1750.00pp

Delegate 1:
□Both days (9 & 10 May) □ 9 May □ 10 May

Delegate 2:
□Both days (9 & 10 May) □ 9 May □ 10 May

Delegate 3:
□Both days (9 & 10 May) □ 9 May □ 10 May

Delegate 4:
□Both days (9 & 10 May) □ 9 May □ 10 May

Delegate 5:
□Both days (9 & 10 May) □ 9 May □ 10 May

SECTION C: TOTALS

Bank details: Please include a cheque / proof of full payment.

CADEK International cc
STANDARD BANK, Helderberg, Branch Code: 050610
Acc no. 072 282 487

Total R

  SECTION E: Declaration

I am authorised to make this booking on behalf of my company and understand that we are liable for payment of this order as per the

terms. Full payment must reach the organizer by Friday 4 May 2012.

Cancellation Policy: Cancellations made up to 14 days before the event will be accepted but a 50% cancellation fee applies on all

conference cancellations. Cancellations received within 14 days prior to the event will carry an 80% cancellation fee..

Signed at On this day of 20___

Client Name Signature

PLEASE FAX YOUR BOOKING TO: 021 855 4745


