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REGISTRATION FORM
SOUTH AFRICAN DELEGATES

COMPANY
Company/organisation/institution: _______________________________________________________________________________________________

Postal address: ________________________________________________________________________   Code: ___________________________________

Company/business telephone number: ________________________________________  Fax: ____________________________________________

Company account details

Invoice to be made out to: ________________________________________________________________________________________________________

Company VAT registration number: ______________________________________________________________________________________________

Contact person at company responsible for account settlement: ________________________________________________________________

Email address of above: _______________________________________________________________      Tel: _____________________________________

REGISTRATION 
Delegate’s name and surname: __________________________________________________________________________________________________

Title (Mr/Mrs/Ms/Dr/Prof): ________________      Designation: __________________________________________________________________________

Cell no: __________________________________  Email address: _______________________________________________________________________

CONFERENCE REGISTRATION   (Complete one form per delegate)

R2 600 + VAT per single delegate         TOTAL: R2 964.00

R4 200 + VAT for two delegates from the same company      TOTAL: R4 788.00

R1 500 + VAT for every delegate from the same company with more than two bookings     TOTAL: R1 710.00

PLEASE INDICATE YOUR ATTENDANCE FOR CATERING PURPOSES
I will attend both conference days:   YES         NO 

I will attend conference day 1:  YES         NO   

I will attend conference day 2:  YES         NO 

I will attend the gala dinner on day 1:  YES         NO

I am interested in the B2B networking meetings on day 2 from 14:00 – 16:00:                  YES         NO 

PAYMENT TOwARDS REGISTRATION
FINAL payment must be received and reflect in the relevant bank account by 

no later than Tuesday, 27 June 2017. All fees are payable in advance by direct 

deposit or electronic bank transfer (see banking details).

Send proof of payment to rsvp@caxton.co.za

Reference: YOUR SURNAME/COMPANY NAME

Registration fee per delegate includes the two-day conference,
gala dinner, lunches and light morning snacks, as well as business-to-business sessions, 
but excludes travel and accommodation.

BANkING BETAILS: 

CTP Caxton Magazine Reader Workshops

First National Bank

Branch code: 255005 (Johannesburg central)

ACC. No: 6210 492 6615

Swift Code: firnzajj
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ACCOMMODATION
I am interested in booking accommodation at Emperors Palace Hotel.

Please forward more information on the special packages available to

conference delegates to me.

TRANSPORT
Conference delegates arriving at OR Tambo International Airport, OR Tambo Gautrain 

station, or registered at a hotel at OR Tambo International Airport, will be able to use 

the Emperors Palace Hotel and Conference Centre transfer services.

Please indicate whether you would like to make use of these FREE services.

Please indicate that you are aware that you are responsible for your own 

flight and hotel bookings.

IMPORTANT NOTICE
A written cancellation will be accepted up to five (5) working days prior to the 

conference, after which a compulsory cancellation fee of 35% will apply to all 

cancellations.

If the delegate does not attend the conference and did not submit a written 

cancellation, he/she will still be liable for the total amount. This applies to cases 

where the completed registration form has already been received and an invoice for 

payment already issued.

NO payments will be accepted on the day of the conference. Only payments made 

in full in advance, which have been cleared, will count as an official conference 

registration. If the delegate’s name is not on the list on the conference days, no entry 

to the conference venue will be permitted.

I have read and fully understand this clause. 

SIGNATURE:___________________________________________________________________________

     YES         NO

     YES         NO

     YES         NO

     YES         NO

DATE: ___________________________________

Submit form electronically

*Full name counts as signature

Printed forms to be emailed to africa@caxton.co.za.
FOR MORE INFORMATION 
AND ENqUIRIES, CONTACT:

Marianna du Plessis, 
Cell: +27 82 337 6127 
Email: africa@caxton.co.za
(during working hours)
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