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REGISTRATION FORM 
Rock Identification Course for Engineers 

2 & 3 March 2012 
Title (Prof/Dr/Mr/Mrs/Ms)  

 
Surname 
 

 

First Name 
 

 

Company or Organisation  
(to be invoiced) 
 

 

Your position in the company  

Company postal address 
 
 

 
 
 

Post code:                                                        Province: 
Purchase order number  

Telephone 
 

 

Mobile 
 

 

Fax 
 

 

Email (please print clearly) 
 

 

Accounts contact person  

Email  
Accounts contact person 

 

Dietary requirements  

Please select type of registration from the list below:  

SAIEG Member Non Member 
Course & Field Trip (2 & 3 March 2012) 
R3 300-00  Course & Field Trip (2 & 3 March 2012) 

R3 850-00  

Course Only (2 March 2012) 
R2 750-00  Course Only (2 March 2012) 

R3 025-00  

Field Trip Only (3 March 2012) 
R1 100-00  Field Trip Only (3 March 2012) 

R1 375-00  

Full Time Student 

Student Number:  University:  

Course & Field Trip (2 & 3 March 2012) 
R1 650-00 

 Course Only (2 March 2012) 
R1 100-00 

 Field Trip Only (3 March 2012) 
R880-00 

 

I have read and understood the conditions below 
 
Signature: 

 
 
Date: 
 

Please email the completed form to secretariat@saieg.co.za or register@rca.co.za  
or fax it to 086 653 7108 

An invoice, with banking details will be issued on receipt of a completed registration form; you will then be personally liable for payment of 
that invoice.  Should you submit the invoice to your company for payment it remains your responsibility to ensure that the payment is made 

prior to the event. A deposit slip/transfer form with your invoice number as a reference is required as proof of payment. 
Registrations are transferable. Cancellation may be made in writing 10 working days prior to the course. If we do not receive a written 

cancellation, you will still be personally liable for the invoiced amount. A 25% administration fee will be levied for any cancellation.  

SUBMIT 

mailto:secretariat@saieg.co.za
mailto:register@rca.co.za

	Title ProfDrMrMrsMs: 
	Surname: 
	First Name: 
	Company or Organisation to be invoiced: 
	Your position in the company: 
	Company postal address: 
	Student Number: 
	University: 
	Date: 
	Text1: 
	Text2: 
	Purchase order number: 
	Telephone: 
	Mobile: 
	Fax: 
	Email please print clearly: 
	Accounts contact person: 
	Email Accounts contact person: 
	Dietary requirements: 
	Text3: 
	Group4: Off
	Button5: 
	Group1: Off


