
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
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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

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  OR contact Sonja on +2711 768 4355 www.sasog.co.za


