
REGISTRATION FORM

StellenCoA 2018
SASBMB Focused Meeting on Coenzyme A in Health, Disease and Bioscience

                     Full Delegates		   	              R5 900.00			          R7 200.00	

               Students & Postdocs		               R2 500.00			          R2 500.00	

EARLY
REGISTRATION AND PAYMENT

(Up to 27 July 2018)REGISTRATION FEES
LATE 

REGISTRATION AND PAYMENT
(After 27 July 2018 and 
up to 7 October 2018)

TOTAL

Date			             Social Events		             No of people attending	            TOTAL

Sunday
28 October 2018

Monday 
29 October 2018

Tuesday
30 October 2018

Tuesday
30 October 2018

Wednesday
31 October 2018

Opening Function 
Delegates: Included in Registration Fee

Accompanying Persons: R200.00 per person

Braai (South African barbeque)
Delegates: Included in Registration Fee

           Accompanying Persons: R350.00 per person	

Tour Option1: Guided walking tour of historic Stellenbosch
Delegates & Accompanying Persons: 

                                  R150.00 per person	

Tour Option 2: Villiera wine tasting, cellar tour and game drive
Delegates & Accompanying Persons: 

R450.00 per person

Conference Dinner
Delegates: R375.00 

           Accompanying Persons: R500.00 per person

Please complete and return  BEFORE 7 OCTOBER 2018 to: HANRI KLINDT, STELLENCOA 2018, P O BOX 19063, 7505 TYGERBERG, SOUTH AFRICA.
E-MAIL:  hanrik@sun.ac.za TEL:  +27-21-938 9629 or FAX:  +27-21-938-9855

REGISTRATION DETAILS – PLEASE USE BLOCK LETTERS

Participant details		 Place     in appropriate box										       
	 			 
Title		  Prof		  Dr		  Mr		  Ms					   

Initials & Last Name													           

First name for badge													           

Organisation	

Full Postal Address	

City	

Country							       ZIP Code	

Telephone Number					     Fax number	

E-mail							       Gender	

Accompanying person details	 Place     in appropriate box									      
					   
Title		  Prof		  Dr		  Mr		  Ms		  Gender	

Initials & Last Name													           

First name for badge													           
		

  TOTAL REGISTRATION FEE:
	

Please indicate any food preference eg: Halaal, Kosher, Vegetarian	

PAYMENT DETAILS
Account details for bank deposits and electronic funds transfer (EFT) 
Kindly quote your registration invoice number as a reference

 Bank Name & Address | ABSA Bank Ltd, 21 Mcintyre Road, Parow, 7500, S.A.	
 Swift Code | ABSAZAJJ		  Branch code | 502110	 Account Name | StellenCoA	 Account No | 9333 285 087
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