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TROPICAL CROP BIOTECHNOLOGY CONFERENCE 2009

REGISTRATION FORM \
Please Print and Fax the completed form to the organisers at:+27 86 5600 847

DELEGATE INFORMATION

Surname: First Name: Initial: Date:
Street Address:

Town/City: Country: Postcode:

Phone No: E-mail Address:

Mobile No: Fax No:

Institution:

Please note that SAR amounts are only for SA citizens and USD amounts for all foreign delegates irrespective of country of origin.

CONFERENCE REGISTRATION
The cost of registration is indicated below and depends on the time of registration, please select the amount that applies to you.

Normal registration USD 535 SAR 4000

FUNCTIONS

Registration fees include the Welcome reception function on the 21st of July 2009. There are however a few other events that are also part of the conference activities,
to assist us with the organisation of these events, please indicate whether you will attend:

21st July Welcome Reception (Sponsored) YES NO
22nd July Early Morning Game drive USD 41 SAR 305 YES NO
22nd July Boma Dinner USD 35 SAR 263 YES NO
23rd July Restaurant UsD 35 SAR 263 YES NO
24th July Lake Side Dinner UsD 35 SAR 263 YES NO
25th July Gala Dinner and Game Drive UsD 97 SAR 725 YES NO

NETWORKING TRIPS

On the 23rd of July there will be the choice to attend some networking trips, please indicate your choice below:

1st Choice - Trip to Blyde River Canyon uUsD 116 SAR 870

2nd Choice - Full day Open Vehicle game viewing

in Kruger Park USD 116 SAR 870
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ACCOMMODATION

Accommodation will be provided at the Casa du Sol hotel at the rates indicated below.

ACCOMMODATION AT CASA DO SOL

One Single per night (one in a room) SAR 782pp USD 105pp
Twin sharing (two in a room) SAR 391pp USD 52pp
TRANSPORT

Transport arrangements will be made for delegates from and to the airport to Casa du Sol at the indicated costs, mark here if you would require such a service.

Transfer from KMIA airport SAR 500 usD 67
Transfer to KMIA airport SAR 500 UsD 67
TOTAL DUE

PAYMENT INFORMATION

Please indicate your method of payment and fill out the appropriate section:

Credit card

Cash deposit
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CREDITCARD INFORMATION

Billing address:

Full name:

Address Line 1:

Address Line 2:

City: State/ Province /Region:
Zip / Postal code: Country:
Contact number:

Card information:

Card type (e.g. Visa, Master):

Card Number:

Expiry Date:

Card Holder:

CCV no:

Signature: Date:

CASH DEPOSIT

Please deposit your payment directly into the bank account, details provided below. Use your last name as reference and fax the proof of payment together with the
registration form to the fax number below. It is important to use your last name as reference, this is the only way we can track your payment.

South African Account Dollar Account
First National Bank of South Africa, First National Bank of South Africa
37, Chief Myingeni Khumalo Drive, Same Address
White River 1240 Trading as First Rand Bank
Account Number 6200 886 4408 CFC Account Number 0034983
Branch Code 270 552 Swift No. FIRNZAJJ462
Swift Code FIRNZAJJ462 ABA Number 27055245

Branch 428

PLEASE PRINT AND FAX THE COMPLETED FORM TO THE ORGANISERS AT: +27 86 5600 847
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