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ANNUAL DINNER - ATTENDANCE FORM
15th October 2010: MONTECASINO, Fourways, Johannesburg
Attendance Forms can be sent by fax:  086 647 6191 or e-mail:  events@irmsa.org.za
BOOKING, PAYMENT & CANCELLATION CONDITIONS

· Access to the dinner requires full pre-payment within 14 days of receipt of the invoice
· A VAT invoice, including IRMSA banking details will be e-mailed on receipt of a completed registration form

· Following payment by Direct Deposit/EFT, please fax a copy of the payment details to 086 647 6191
· The organizers regret no cancellations can be refunded after 30th September 2010.  Substitutions are welcome

· Cancellations received in writing on or before 30th September 2010 will be refunded.
· Invoices issued for any bookings not cancelled in writing on or before 30th September 2010 will be deemed payable even in the event of non-attendance at the dinner
· Bookings received after 30th September 2010 cannot be cancelled and invoices will be deemed payable even in the event of non-attendance at the dinner
· Dietary requirements received on or before 30th September 2010 can be accommodated.

· Substitute attendees may be nominated, however dietary requirements need to be received by 30th September 2010.
· Correspondence i.e. confirmations and parking vouchers will be sent to ONE designated person, if not specified, the HOST.
	TABLE FEE

	R7 000.00 including vat per table
	10 Attendees per table, separate form per table

	R 725 including vat per individual
	Complete one form per person for individual bookings


COMPANY & ATTENDEE DETAILS FOR REGISTRATION
	Full Company Name:

	Contact Person for the Account & Queries:

	Billing Address:

	VAT Registration Number:
	Order Number:

	Tel:
	Fax:
	Cellphone:

	Email:

	Attendee details and Dietary requirements (If Any)

	1) HOST: 
	6)

	2)
	7)

	3)
	8)

	4)
	9)

	5)
	10)


INFORMATION REQUIRED FOR CREDIT CARD PAYMENTS

	Card No:
	Card Type:    VISA   /   MASTERCARD Only

	Expiry Date:
	CVC No:


I have read and understood the Booking, Payment and Cancellation Conditions and having signed the Registration Form, accept responsibility for full payment of the Table Fee.

	Print Name
	Signature
	Date


Disclaimer:  IRMSA, its Committee, appointed agents and subcontractors will do everything possible to ensure the comfort and convenience of the Dinner attendees.  They cannot, however, be held responsible for any injury, loss, damage or inconvenience experienced by attendees, any unforeseen total or partial cancellation of the event or any requests for refunds arising from such cancellations or changes to the programme.

PLEASE FAX THE COMPLETED FORM TO 086 647 6191OR E-MAIL TO    events@irmsa.org.za  

For further information contact Nthabiseng Kganye at IRMSA on (011) 234 5898[image: image1.jpg]1Psa
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