
Registration Form 
2011 Wellness in the Workplace 

Conference  
13 & 14 June 2011 

 

LAST DAY FOR REGISTRATION:  08 June 2011 

 

Please complete this form and return it before 08 June 2011,  
together with the appropriate fees, to:  The Organiser, Wellness Conference, PO Box 13073,  

Noordstad, 9305 
 Tel: +27 (051) 436 8145, Fax:  +27 (086) 275 2869, E-mail:  congress@internext.co.za 

 Bank Account Details   

Please make the payment in favour of:  Bank account name:  University of the Free State 

Bank:  ABSA     Branch code:  630 734     Account number:  157 085 0071 Type of Account:  Cheque  
Reference: 1421 61077 + Initials and Surname   To avoid errors, please write 1421 61077 0090 + Initials and 

Surname in the deposit reference block on the deposit slip.   

Personal Information 

 

Surname:  ……………………..……………….…………………………….……  Initials:  ………………….…………………… 
 
Title:  ……………..…..  Name:  …………………………..…………………….…………………………………………….…….. 

   (the name to be printed on your name tag) 
 
Postal address:  ……………………………………………………..…….…………………………………………………………… 

 
(City) ..………………..……………………………………….…………………………..  Postal code:  ………………………… 

 
Tel.:  [w]  ( …….….. ) ……………….…..…………….....……  Fax:  ( …….…… ) ………………..………....…..….….. 
 

E-mail:  …………………………………………………………………………………………...………………………………………. 
 
Institution: …………………………………………….……………..…………………………………………...…………………….. 

Institution VAT Number:  ……………………………………………………………………………………………………………. 
 

General 

 
Do you have any special dietary requirements, e.g. vegetarian?  

If yes, please specify:  ………………………………………………………………………………………..……………………… 
 

Registration Fees:  Full registration  
     Before 27 May After 27 May 
Day 1 and 2    R 2 500-00  R 2 800-00  R ………………………... 
Day registration   R 1 500-00 per day R 1 800-00 per day R ………………………… 
 
Full Time Students Day 1 and 2* R 1 200-00  R 1 600-00  R ………………………… 

Day registration students*  R    600-00 per day R    800-00 per day R ……………………….. 

*A certified statement is required from your academic institution in order to obtain a reduced registration fee 

Bush Braai    R      230-00 per person x ……  R ……………………….. 

Total amount due         R________________ 
Signature:  ……………………………………………..  Date:  ………………………… 


