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Registration  Form 

MIDWIVES CONGRESS 2009 
KOVSIE Campus Church, University of Free State, Bloemfontein 

1- 4 DECEMBER 2009
If FAXING, please print clearly – Complete all fields in this form.  Once done, fax or email back to us.

	Surname: 
	First Name (s):

	ID Number: 
	

	Phone number:  Dialing Code:  (       ) 
	Fax number:  Dialing code: (       ) 

	Email address: 
	Cell number: 

	Your personal postal address: 


	Hospital or organisation you work at: 

	Are you a new SOMSA Member:  YES  [image: image1.wmf]   NO  [image: image2.wmf]
	Membership No:  [image: image3.wmf]



	Accounts person contact details (name, address, telephone, fax numbers and e-mail address)  



	Fax number to send the invoice to:
Dialing code: (     ) 
	Email address to send invoice to:


	Registration  Fee Includes: -
All materials, delegate bags, name tags, all tea & coffee, lunches - (Tuesday to Friday) 
cocktail party and Gala Dinner 

IMPORTANT :
Admission to the congress will only be granted if your payment has been received BEFORE the congress. 
No admission will be given to ANY delegate with outstanding registration fees! 
Vegetarian
Halaal   
Kosher    
Diabetic    
Allergies    
Kindly Specify 

 

	Full registration (members) R 2000.00 

Fully paid up members of SOMSA 
	Full registration (non-members) R 2600.00
NOTE:  Early Bird discounts apply – Details on our website.

	SIGNED: 
	DATE: 


IMPORTANT:

Fax your registration form to:  0861 3836 83

Email the registration form to: info@lecevents.co.za
Post to Society of Midwives of South Africa, PO Box 4262, Polokwane, 0700 

Full payment is required 14 days from date of invoice and no later than Friday, 13 November 2009 for late registrations (regardless of invoice date). Interest will be charged on late payments. The Society of Midwives of South Africa bank details are on the invoice. Please use the invoice number as your payment reference. 

PAYMENT SECURES REGISTRATION: 
Fax or EFT your proof of payment to the congress office on: Fax 0861 3836 83 – email  info@lecevents.co.za
TRANSFERENCE OF REGISTRATION: 

Registrations are transferable. The full details of the replacement delegate must be supplied to the congress office on any of the above details.

CANCELLATION 
Registrations may be cancelled in writing before Friday 20 November 2009. Written cancellation must be faxed or emailed to the congress office no later than noon on 20 November 2009. A 25% administration charge will be levied for all cancellations. If no cancellation notice has been received in writing by 20 November 2009 you will remain liable for payment of the full invoice.
ENQUIRIES:

Mrs Clara Mdlalose at Limpopo Event Coordinators

Tel:  0861 1974 09
Fax:  0861 3836 83

 e-mail:  info@lecevents.co.za
Account Name:	The Society of Midwives of SA


Bank:		First National Bank


Account No:	6206 3986 495


Branch Code:	25 14 45


Branch Name:	Pretoria


Account Type:	Cheque Account


Reference:	Congress Funds  
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