
Please complete the following and return with your credit card details or proof of payment to the Congress Secretariat 
on fax: (011) 768 1174 / (011) 768 6750 or register on-line  www.sasog.co.za

Title: ................... Initials: ....................... First Name for Badge: ..............................................................................

Surname: ..................................................................................................................................................................

Tel no: ................................................................. Fax no: ........................................................................................

Postal address: ........................................................................................................................................................

E-mail:  .....................................................................................................................................................................

Partner / Spouse (if applicable - for social functions only)          Yes          No

REGISTRATION CATEGORIES EARLY REGISTRATION LATE REGISTRATION        

BY 31 August 2010 CLOSES 15 October 2010

SASOG MEMBER       R2 400.00       R2 700.00
NON-SASOG MEMBER       R2 700.00 R3 000.00

      
R1 500.00 R1 800.00

      

      R2 000.00 R2 300.00

For Social Functions only       R   500.00 R   600.00  

2 x free registrations per stand
All additional delegates       R1 000.00 R1 300.00

SPECIALISTS

REGISTRARS / NURSES

OTHERS (GENERAL PRACTITIONERS, ETC)

PARTNER / SPOUSE

TRADE DELEGATES

Cell no: .......................................................................................... HPCSA no: .......................................................

Special Meal Requirements:           Halaal           Kosher         Vegetarian          Other:  .........................................

DAY REGISTRATION (SPECIALISTS)

DAY REGISTRATION (REGISTRARS, NURSES, ULTRASONOGRAPHERS & GENERAL PRACTITIONERS)

SOCIAL FUNCTIONS

                     
Monday R1 200.00  R1 500.00                      
Tuesday R1 200.00  R1 500.00                      
Wednesday R   700.00  R   900.00                      

                    
Monday R   950.00  R1 250.00                      
Tuesday R   950.00  R1 250.00                      
Wednesday R   650.00  R   750.00

Please indicate your attendance
Cocktail Function (Sunday) Yes    No
Gala Dinner (Tuesday) R300.00 all congress delegates Yes    No                      

(No charge / Complimentary)

TOTAL AMOUNT PAYABLE: .........................................................................................................................................

Name of Cardholder: .....................................................................Type of card (Master or  Visa) ................................

Exp date: ........................ Card no: ............................................................. Last 3 digits on the back ..........................

Signature of cardholder: ..............................................................

FOR PAYMENT BY ELECTRONIC TRANSFER / BANK DEPOSIT:

ULTRASONOGRAPHERS R1 500.00 R1 800.00

REGISTRATION FORM
31 October - 3 November 2010

 
 

34th National Congress of the South African Society of 
Obstetricians & Gynaecologists

G 2010SASO

FOR PAYMENT BY CREDIT CARD, PLEASE COMPLETE THE FOLLOWING:

Name of account:  Gauteng North SASOG Bank:  Nedbank  Branch:   Branch code: 163145 

Account no:  1631046926 Account type:  Current account

Brooklyn
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ON-SITE REGISTRATION        

OPENS 31 October 2010

      R3 200.00
R3 500.00

R2 300.00

R2 800.00

R1 100.00

R1 800.00

R2 300.00

R2 000.00
R2 000.00
R1 400.00

R1 750.00
R1 750.00
R1 250.00



Title: ............................ Initials: ................ First Name for Badge: .............................................................

Surname: ............................................................................ HPCSA No: ..................................................

Tel no: ........................................................ Fax no: ..................................................................................

Cell no: ...................................................... E-mail: ...................................................................................

Postal address : .........................................................................................................................................

....................................................................................................................................................................

SASOG MEMBER:           R1  000.00 R1 150.00

NON-SASOG MEMBER:           R1  150.00 R1 350.00

          R    550.00 R   650.00

          R    650.00 R   750.00

TOTAL AMOUNT PAYABLE:  ..................................................................................................................................

SPECIALISTS:

REGISTRARS / NURSES:

OTHERS & GPs:

Name of Cardholder:  ................................................. Type of card (Master or Visa) ...............................

Exp date: .............. Card no: ....................................................... Last 3 digits on the back ......................

Signature of cardholder: .........................................................

FOR PAYMENT BY CREDIT CARD, PLEASE COMPLETE THE FOLLOWING

FOR PAYMENT BY ELECTRONIC TRANSFER / BANK DEPOSIT:

PRE-CONGRESS WORKSHOPS WILL BE HELD AT SUN CITY ON 
SUNDAY 31 OCTOBER FROM 11H00 - 13H30 AND REPEATED FROM 14H00 - 16H30 

(LUNCH WILL BE INCLUDED)
Please indicate which workshop you want to register for:

Name of account:  Gauteng North SASOG Bank:  Nedbank  Branch:   Branch code: 163145 

Account no:  1631046926 Account type:  Current account

Brooklyn

CATEGORIES EARLY REGISTRATION LATE REGISTRATION           
BY 31 August 2010 CLOSES 15 September 2010

ON-SITE REGISTRATION        

OPENS 21 October 2010

Obstetrics Ultrasound Obstetrics Ultrasound

Urogynaecology Urogynaecology

Medical Protection Society Medical Protection Society

Gyneacological Oncology Gyneacological Oncology

Laparoscopy Laparoscopy

Fetal-Maternal workshop Fetal-Maternal workshop

CTG workshop CTG workshop

PM

SUNDAY 31 OCTOBER 2010
14h00 - 16h30

AM

SUNDAY 31 OCTOBER 2010
11h00 - 13h30

Please complete the following and return with your credit card details or proof of payment to the Congress Secretariat 
on fax: (011) 768 1174 / (011) 768 6750 or register on-line  www.sasog.co.za

34th National Congress of the South African Society of 
Obstetricians & Gynaecologists

G 2010SASO
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PRE-CONGRESS WORKSHOPS
31 October 2010

R1 650.00
R1 850.00

R1 150.00

R1 250.00



Please note that only paid-up SASOG members may apply for sponsorship through SASOG for the 
National Congress.  If you are not a paid-up member, please visit the website www.sasog.co.za for details 
regarding membership and membership fees.

PLEASE COMPLETE THE FOLLOWING AND RETURN IT TO THE CONGRESS SECRETARIAT ON 
FAX: (011) 768 1174 / (011) 768 6750 OR COMPLETE THIS FORM ON-LINE  www.sasog.co.za

Title: ................................ Initials: .............................. Surname: ................................................................

Tel no: .............................................................. Fax no: ..............................................................................

Cell no: ........................................................................................................................................................

HPCSA No: .................................................................................................................................................

ID No: .........................................................................................................................................................

If in Private practice, please supply practice address:  ..........................................................................

....................................................................................................................................................................

....................................................................................................................................................................

If in PUBLIC service:               Consultant Specialist                 Registrar

Please complete name of institution / university: ......................................................................................

...................................................................................................................................................................

...................................................................................................................................................................

Have you been approached by a trade company for possible sponsorship?

        Yes Name of Company ..............................................................................................................
        No

 HOW TO APPLY

1) Your application must be returned to the Congress Secretariat by no later than 30 June 2010.
2) Your SASOG membership will be checked and you will receive a letter from the congress 

secretariat to this effect.
3) Your details will be circulated via an alphabetical list to all the participating trade companies for 

possible sponsorship.  This list will be forwarded to the trade on a 2-weekly basis.
4) SASOG does not choose who gets selected, but encourages the trade to sponsor in an ethical

and balanced manner, i.e private and public service.
5)

6) Once a company notifies either yourself or the Congress Secretariat of their intention to sponsor 
you, you will receive a confirmation letter regarding the sponsorship as well as the extent of the 
sponsorship.

7) Please note, that in terms of the Marketing Code of Ethics, trade companies are not allowed
to sponsor you directly to any local congress, i.e money cannot be transferred directly into your
account to cover your registration and accommodation costs.

Sponsorship can not be guaranteed, however completing this form will increase your chance of 
possible sponsorship.

34th National Congress of the South African Society of 
Obstetricians & Gynaecologists

G 2010SASO

APPLICATION FOR SPONSORSHIP 
31 October - 3 November 2010
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