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Please note: • Non-members are allowed free membership of the SAIMM, up to 30 June 2018, for attending this conference.
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REGISTRATION FEES — All prices are inclusive of VAT.
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SAIMM Members R6 999 o
Non Members R7 999 o
Students/Retired Members R4 500 o

REGISTRATION ONE DAY: R4 500.00
Delegates may also attend the conference for ONE day only
Please indicate (3 tick) which day you will be attending. 
Tuesday—27 June 2017  o OR Wednesday—28 June 2017  o   OR Thursday—
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Registration fees include attendance at technical sessions, proceedings, cocktail
parties, all refreshments and lunches at the conference.
BREAKFAST DISCUSSION
Thursday, 29 June 2017 · Time: 08:30–11:00
All delegates R385 o

Cancellation and transfer policy:
Delegates unable to attend the event may send a substitute delegate in their
place. Please send written details of substitution. Written cancellations must be
received more than 10 working days prior to the date of the event and will be liable
for 50% of the event fee. Failure to cancel, or cancellation received 10 working
days or less prior to the event date, will result in liability for the full event fee.
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.........................................................................................................................................................

PAYMENT
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..................................................................................................................................................................

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

4th Mineral Project Valuation
Colloquium
27–29 June 2017

The University of the Witwatersrand


