
Supported by

� � 	 �� � � � � 	 � � �� 
 � 
� � � �� � � � 
� � � 	 �� 
 �� 
� 
� � �� � � �� 	 � � ��� � � �

�	 �� � � � � �
 � �� � � 	 � � 
 �
 � �

15th Annual Student Colloquium
� � 
 � 
 � �� 
 � �	 � � � � � � � � � �� 
 �� �
 � 
 � � � 
 � � � � �� � � � �

24 October 201
8

Johannesburg

�� �����$���!�����"���!���$�!�#��� ���
�$� ���"�$�#�����$���#�������$�����#���"�������#��� �����$�!�#�� �#�����#�� �$� �����$�� �������$��� ���"�$� �$��������� �� �"���!� ���$���� ��� ���!�$�#���$�!���"�$�� � ���$�� �"�$�� �#�������$�� �"
��� ���"�$�!�#�$���������#���!�$� �����$� ���������!�$�#�����$���#�������$�����#���"�������#��� �����$�#���$�!���"�$�����!�����"�	�$�$���� ������� �!���#���$�����$�!���"�$�� �#���!�$���#�� �"���������$�� �"� ���#���$�� ���������$���#���$��� ��
�����"�$�!�#�$����� �����"�$�!���"�$�� �#���������$���$�� �"�����#���$�� � �����"��� 

The SAIMM cordially invites our experts in the field to meet the fine calibre of young professionals about to embark
on their careers in the industry. There will be 11 mining and 11 metallurgical presentations planned for the day.
The top five winners of each discipline will stand a chance to be published in the prestigious SAIMM � � � 
 � � � in
April 2019. A � 
 � ��� 	 � 	 � 
 is required for publishing in the Journal when submitting the presentation before 8
October 2018.

The Southern African Institute of Mining and Metallurgy has been organising and presenting an annual Student
Colloquium since 2002, to give the best final year mining and metallurgical students an opportunity to present
their final year projects to a mining and metallurgical audience.
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Conference Co-ordinator: Yolanda Ndimande • Saimm
Tel: +27 11 834-1273/7 Fax: +27 11 833-8156 or   +27 11 838-5923 
E-mail: yolanda@saimm.co.za • Website: http://www.saimm.co.za
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are entitled to free membership up to 30 June 2018, for attending this Conference.

REGISTRATION FEES — All prices are inclusive of 15% VAT.
(VAT does not apply to foreign delegates)

Please indicate your choice by (3 tick).

Students R150 o
Industry delegates/SAIMM Members R350 o

• Registration fees include: attendance, all refreshments, lunch and delegate
material.

• Registration fees exclude: travel, accommodation.

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
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