
Registration Form
Please register the following delegates for:

Greening Southern Africa Convention & Exhibition 
   

Your company details

Company Name:...................................................................................................

Address: ...............................................................................................................

Postal Code: ........................................................................................................

Telephone: .................................................... Fax: ..............................................

Vat Registration No:..............................................................................................

Contact Person: ...................................................................................................

Telephone: ................................................. Email: ...............................................

Authorisation

l hereby authorise expenditure for the delegate(s) registered on this form. l have 
read the terms of cancellation and am authorised to sign on behalf of my 
organisation

Name: ...................................................................................................................

Job title:..................................................................................................................

Signature: ..............................................................................................................

 Email: ....................................................................................................................

Method of payment

          Bank Transfer
          Crossed cheque made payable to 
          Visa         Mastercard
Card  holder’s: .....................................................................................................
Card Number: ......................................................................................................
Card holder’s signature: .......................................................................................
Expiry date: ........../............./..............

Bank transfers must state conference name and delegate name.
Transfers must be made to Lejweng Communications
 Account No: 62195145802
Branch Code: 230635
Bank: First National Bank

Swift Code: FIRNZAJJ

Lejweng Communications

Terms and Conditions

HOW TO REGISTER: Fax the completed registration form to 057 352 2629 . 
For further information please contact us on 057 352 9637or email 
info@lejweng.co.za. Completed registration forms can also be posted to 
Lejweng Communications, ABK Busines Centre, 40 Heeren Street, Welkom, 
9459
Fees include lunch, refreshments and conference documentation. The 
organisers reserve the right to make necessary changes to the programmes, 
speakers, venue or the dates should the need arise.

CANCELLATIONS: will only be permitted 5 days after registration. Thereafter 
your organisation will be held liable for payment of the full amount with no 
exceptions. 
NB: I hereby acknowledge that I have read and understood all the terms and 
conditions of registration, and have the authority to approve the registration.

Registration fee

                              NORMAL REGISTRATIONS 

                              R7 200.00 + VAT = R8 208.00

How to register

Fax: 057 352 2629
Phone: 057 352 9637
Email:info@lejweng.co.za
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Delegation registration

Name: ........................................................................................................................

Job title: ......................................................................................................................

Email: .........................................................................................................................

Telephone: .................................................................................................................

Name: ........................................................................................................................

Job title: ......................................................................................................................

Email: .........................................................................................................................

Telephone: .................................................................................................................

Name: ........................................................................................................................

Job title: ......................................................................................................................

Email: .........................................................................................................................

Telephone: .................................................................................................................

Name: ........................................................................................................................

Job title: ......................................................................................................................

Email: .........................................................................................................................

Telephone: .................................................................................................................

Name: ........................................................................................................................

Job title: ......................................................................................................................

Email: .........................................................................................................................

Telephone: .................................................................................................................
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Name: ........................................................................................................................

Job title: ......................................................................................................................

Email: .........................................................................................................................

Telephone: .................................................................................................................
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Name: ........................................................................................................................

Job title: ......................................................................................................................

Email: .........................................................................................................................

Telephone: .................................................................................................................

8
Name: ........................................................................................................................

Job title: ......................................................................................................................

Email: .........................................................................................................................

Telephone: .................................................................................................................

  LCP#50ABK Centre, 40 Heeren Street, Welkom Civic Centre, Welkom, 9459
Tel.number: 057 352 9637 – Call Centre: 086 111 5813

Fax. number: 057 352 2629 
E-mail:  info@lejweng.co.za

Mo bilising know led ge in business...

20 & 21 August 2009. Cape Town International Convention Centre 

INTERNATIONAL DELEGATES:  US$1 200.00


