
DELEGATE BOOKING FORM

R650.00 per person

12
th

 February 2011

Fax completed form to  086 719 2804/ email to scrapshanty yahoo.com: @

PERSONAL DETAILS

Full Name ______________________________________

Telephone 08h30  17h00( – ) ______________________________________

Cell Number ______________________________________

e-mail address ______________________________________

special dietary requirements  _________________________________________

Payment details:

Please quote your full name as a reference

Name of account: scrap shanty

bank: ABSA

type of account: savings

branch: East london

account number: 923 532 924 2

50  deposit due by no later than the 16% th
 dEcember 2010

remaining 50  due 11% th
 January 2011

TERMS & CONDITIONS:
1. the  fee  of  R650.00  includes  all  papers/stickers  etc  needed  for  the  layout  a  list  of  your(  

requirements will be sent to you , as well as lunch and juice.)
2. registration will take place on the day of the event  sat 12– th

 february 2011 at 08h30 at Birchwood 

hotel & or tambo conference centre

3. Please note that deposits paid are non-refundable but kits will  be kept for you,  should you be 

unable to attend, and may be collected anytime after the event from scrapbook nook, main road. 

walmer

4. No confirmation numbers will be given until full payment is received.

I have read and understand and agree to the above terms and condiTIONS:

__________________ ___________________
   Signature Date


