
VAT REGISTRATION NO: 4510106281
Please complete and return to:
Head of Conferencing, SAIMM

P.O. Box 61127, Marshalltown, 2107
Tel: +27 11 834 1273/7

Fax: +27 11 838 5923 or 833 8156
E-mail: raymond@saimm.co.za

Company name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Company VAT registration (compulsory—SA companies) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Order no . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Invoice address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Code   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Country . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                      

Tel/cell: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Fax:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

E-mail: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

REGISTRATION FEES — This price is inclusive of 14% VAT.
(VAT does not apply to foreign delegates)

Please indicate your choice by (3 tick).
To book a table of 10 for Industry Awards Day                  R10 000.00
Individual Booking                                                             R1 000.00

PAYMENT
Please include payment itemised as follows:
Conference registration fee                                              R ..............................

                                                                            TOTAL R ..............................

Cheques—Enclose a cheque/money order (in SA rands) payable to
SAIMM or 
Credit Cards—Debit (3 tick) my:

Visa  o      Mastercard  o     American Express   o    Diners Club  o

Card no.                                                                                                                                

Expiry date: ................................................Last 3 digits on back of card...........................

Signature:............................................................................................................................

Please print name of card holder:

..................................................................................................................................................

Payment:
Full payment is due on application for registration. Registration will be confirmed ONLY after
payment is received. PROOF OF PAYMENT with your invoice number reflected must be sent
via fax or e-mail to the Conference Co-ordinator.

DELEGATES WHO HAVE NOT PAID WILL NOT BE PERMITTED TO ATTEND THE 
CONFERENCE.

Our banking details are:
Bank: Standard Bank                   Branch: Johannesburg
Branch Code: 000205                  Account No: 000402974
Account Type: Cheque Account   Swift No. SBZAZAJJ

MineSafe 2016 INDUSTRY AWARDS DAY
BOOKING FORM

SAIMM, AMMSA, MMMA, and SACMA are hosting the

Striving for Zero Harm

2 September 2016
Emperors Palace, Hotel Casino Convention Resort, Johannesburg

SUPPORTED BY:

MMMA

Mine Health &
Safety Council

Please note: The table will be booked under the company name, therefore we do
not require individual names of delegates attending, however, we do require the
contact name and details for the person responsible for hosting the table:

Name of Host/Individual ............................................................................................

Tel: .......................................................Cell: ..............................................................

E-mail: .......................................................................................................................


