
This delegate registration form consists of 4 pages. Upon completion please fax to +27 31 3120024
Should you prefer to register online, please visit www.sadaidec2010.co.za

DIETARY REQUIREMENTS: 	 Halaal: served from ICC Halaal kitchen. 
			   Kosher: outsourced, surcharge of R100.00 pp/per day
	

 Vegetarian	   Halaal	  Kosher	  Other	 Specify_______________________	

SECTION A: DELEGATE PERSONAL DETAILS

 Title:  ________     First Name:  ________________________________________________________________________________________________________

Surname:  __________________________________________________________________________________________________________________________

Name on Congress Badge:  ____________________________________________________________________________________________________________

Postal Address:  _______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

City:  _____________________________________________________________ State/Province:  ___________________________________________________

Postal Code:  ______________________________________________________  Country:  _________________________________________________________

Telephone:  (________)_______________________________________________ Fax :  (________)____________________________________________________

Cell: (Compulsory)_____________________________________________________________________________________________________________________

Email: (Compulsory)____________________________________________________________________________________________________________________

HPCSA / Council Number:______________________________________________________________________________________________________________

Educational Institute:_________________________________________________Student Number (postgradate/undergraduate):__________________________

Submission date of registration form:______________________________________________________________________________________________________
		    
Profession:   		

Dentist			   	 Maxillo - Facial Surgeon	 	 Dental Assistant		

Orthodontist       		  	 Dental Therapist	   	 	 Student (undergraduate)	

Prosthodontist		  	 Oral Hygienist	   	 	 Student (postgraduate)	

Periodontist		  	 Dental Technician	   	 	 Other			        Specify_______________________

www.sadaidec2010.co.za

DELEGATE REGISTRATION FORM
Fri 29 Oct - Mon 01 Nov 2010

GO TO
www.sadaidec2010.co.za 
TO VIEW THECONGRESS

PROGRAMMES

Kindly note all full registered delegates and accompanying persons are allowed access to all social functions below. For catering purposes and issuing 
of tickets R100.00 pp will be levied for the Durban Tourism Party and Gala Dinner. (Proceeds to be donated to a community project.) Please tick your 
selection.

SECTION B: SOCIAL FUNCTIONS

Friday, 29 October – Opening Ceremony 	 Delegate 			   	 Complimentary Ticket

 					     Accompanying Person	  	 Complimentary Ticket  

Sunday, 31 October - Gala Dinner		  Delegate		      	  	 R100,00 pp (tickets limited, book now to avoid disappointment)

					     Accompanying Person  	  	 R100,00 pp

Saturday, 30 October - Durban Tourism Party 	 Delegate			    	 Complimentary Ticket

					     Accompanying Person	  	 Complimentary Ticket



 SECTION D: GOLF DAY

Terms & Conditions 
Early registration fees will be applicable to delegates who BOOK AND PAY prior to the cut off date (31 July 2010)
Should you register prior to the cut off date but omit to pay, your registration would be automatically converted to late registration. Registration will 
not be confirmed without pre-payment 

Cancellations & Refunds
Delegates cancelling in writing on or before 31 July 2010 will be entitled to a 90% refund.
Cancellations after 31 July 2010 will not be entitled to any refund. 
Refunds due will be processed after the congress.

All rates below incl Vat @ 14%

REGISTRATION TYPE EARLY LATE

Registration and full payment on or before 
Friday, 31 July 2010

Registration and full payment after Friday, 
31 July 2010

SADA/ARO Member R3 800.00 R4 700.00

Non SADA  Member/ International Delegates R4 300.00 R5 200.00

Dental Therapist R2 700.00 R3 200.00

Oral Hygienist R1 700.00 R2 200.00

Dental Assistant
(Includes day registration 30/10/2010 and Durban Toursim party only)

R700.00 R900.00

Dental Technician R2 700.00 R3 200.00

Community Service Dentist R2 700.00 R3 200.00

Student (undergraduate) R1 700.00 R2 200.00

Student (postgraduate) R2 700.00 R3 200.00

SECTION C: REGISTRATION

Green Fee & Cart Hire fully refundable, dependant on securing sponsorship. Refunds due will be processed after the congress.

Handicap:	 ____________

4 Ball (players have to be registered as full delegate at the conference):

Player 1: Name: ___________________________ Handicap____
Player 2: Name: ___________________________ Handicap____
Player 3: Name: ___________________________ Handicap____
Player 4: Name: ___________________________ Handicap____	
 

T-shirt size		  S  		  M  		  L  		  XL  

SECTION B: SOCIAL FUNCTIONS (continued)

Accompanying Person 

Accompanying Person Name:____________________________________ 

DIETARY REQUIREMENTS: 	 Halaal: served from ICC Halaal kitchen. 
			   Kosher: outsourced, surcharge of R100.00 pp/per day
	

 Vegetarian	   Halaal	  Kosher	  Other	 Specify_______________________	



 SECTION F:  AIRPORT TRANSFERS

SECTION E: ACCOMMODATION

HOTEL STAR 
RATING

LOCATION DISTANCE 
FROM ICC

SINGLE B & B 
PRPN (1 person)

SHARING B & B 
PRPN (2 persons)

The Hilton Hotel 5 City Centre Walking Dis-
tance

R 1300.00 R 1650.00

Southern Sun Elan-
geni

4 North Beach 1 km R 1510.00 R 1655.00

Southern Sun North 
Beach

4 North Beach 1 km R 1510.00 R 1655.00

Suncoast Hotel & 
Towers

4 Suncoast 1 km R 1595.00 (Std 
Room)

R 1740.00 (Std Room)

Southern Sun Ma-
rine Parade

3 North Beach 1 km R 1325.00 R 1325.00

City Lodge 1 km R 1023.00 R 1287.00

B & B DISTANCE 
FROM ICC

SINGLE B & B 
PRPN (1 person)

SHARING B & B 
PRPN (2 persons)

McDonalds B & B 5km R632.50 R732.50

The Neuk 5km R 800.00 R1300.00

Preferred Hotel:______________________________________________________

Date of Check in:_____________________________________________________

Date of Check out:___________________________________________________

Total Number of nights required:_______________________________________

Room Type required: 		   Single		   Sharing

				     Smoking 		   Non Smoking

• Please note all rates quoted above are per person per  night bed & breakfast
• Rates include vat however excludes 1% tourism levy, which is payable to the hotel directly upon departure
• All accommodation is booked on a first come first serve basis
• Shuttle services are provided to transport delegates staying at the official conference hotels
• Delegates to settle their extras on departure
• Accommodation booked must be pre-paid to IDEC in full by Friday, 17 September 2010

Arrival in Durban 
Date of Arrival:_________________________________Time of Arrival:_____________________

Flight Number:__________________________________Number of persons Travelling:______

Departure from Durban 
Date of Departure:______________________________Time of Departure:_______________

Flight Number:___________________________________Number of Persons Travelling:_____

Airport Transfers (King Shaka – New Durban International Airport) are charged at R 500.00 per person return. They are only available to and from 
the Official hotels.
Please note correct flight details guarantee collection.

ACCOMMODATIONS BELOW ARE ON CONGRESS VENUE SHUTTLE ROUTES
Official Conference Hotels

ACCOMMODATIONS BELOW ARE NOT ON CONGRESS VENUE SHUTTLE ROUTES
Bed and breakfast



EFT & Direct Debit
• Once your registration form has been processed, an invoice will be forwarded to you.
• Kindly include your reference number as indicated on your invoice when transmitting payment
• Please note that payment is only to be made on receipt of invoice.
• Applicable for overseas transfers only:  Swift address ABSA ZAJJ

Credit Card Payments
• For Credit card payments a credit card authorization form will be forward with your Tax invoice 
   for completion.
• Please note, a copy of both the front and back of the credit card being used must be supplied 
   before payment can be authorized
• Registration will not be accepted without relevant financial arrangements.

Please indicate your intended method of payment:

• Electronic Bank Transfer		  		

• Direct Deposit 			   		

• Credit Card 			 

• Unfortunately cheques will not be accepted, as we are not liable for lost or damaged cheques.

• Regrettably we do not accept Diners or American Express Credit Cards

 SECTION G:  PAYMENT METHOD

Equilibrium Conferences and Events • Tel: +27 31 3120020 • Fax: +27 31 3120024 • Project Manager: Salochanee Reddy

CANCELLATION AND REFUNDS POLICY
Delegates cancelling on or before 31 JULY 2010 will be entitled to a 90% refund.
Cancellations after 31 July 2010 will not be entitled to any refund. 
Alternatively, the registration may be transferred to a new delegate no later than Friday, 01 October 2010
Refunds due will be processed after the conference.

Terms & Conditions 
• Accommodation booked must be pre-paid in full by Friday, 17 September 2010
• All bookings thereafter are to be paid for on receipt of invoice.
• Check in at 14h00 and check out 10h00.

 

 


