REGISTRATION FORM

PARTICIPANT DETAILS
(PLEASE USE BLOCK LETTERS)

Prof

Surmname

Dr

Mr

MSE

FULL

CATEGORY DAY 1 DAY2 DAY 3 CONFERENCE

IAOMT MEMBER R1200 R1200 R1200 R3600
A e ot R1000 R1000 R1000 R3000

NON-MEMBER R1400 R1400 R1400 R4200
O e | R1200 R1200 R1200 R3600

HANDS-ON Vit C 1. R50 R50

Social Event PZ‘;(‘)’;S Price per person
Diamond Cutting, Jewel Africa Included in registration fee for 2 persons
Marimba Restaurant Dinner is not included in the registration fee

First name for badge

HPCSA number

Full postal address

Postal Code

Tel

City

Fax

E-Mail

Please indicate method of payment: CHEQUE

Account details for direct payments:
IAOMT (SA) TOTAL

Account name:
Bank:

Branch number:
Account number:
Swift code:

ABSA
632005
9215705896
absa zajj

" ] BANKTRANSFER [ | EFT [ |

Please complete and return NO LATER THAN 1 MAY 2009 to:
Marilize van der Linde

Cell: +27 83 339 8911

Tel: +27 22 7151919

Fax: +27 86 568 4775 or
E-mail: marilize@adept.co.za

Should you wish to join the IAOMT, please contact Pat at pat@ctss.co.za for the relevant registration form.
Regsitration fee is R500.00 per year ending 31 May. Once you have joined, you will qualify for the IAOMT

membership discounted registration fee.



