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Title: First Name:

The South African Dental Association

IDEC

www.sadaidec2010.co.za

DELEGATE REGISTRATION FORM
Fri 29 Oct - Mon 01 Nov 2010

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

SECTION A: DELEGATE PERSONAL DETAILS

Surname:

Name on Congress Badge:

Postal Address:

City: State/Province:
Postal Code: Country:
Telephone: ( ) Fax : ( )

Cell: (Compulsory)

Email: (Compulsory)

HPCSA / Council Number:

Educational Institute:

Submission date of registration form:

Profession:
Dentist
Orthodontist
Prosthodontist

OO00O

Periodontist

Student Number (postgradate/undergraduate):

Maxillo - Facial Surgeon
Dental Therapist
Oral Hygienist

Dental Technician

Dental Assistant

Student (undergraduate)
Student (postgraduate)
Other

OO00O

O
U
0
O

Specify

SECTION B: SOCIAL FUNCTIONS

Friday, 29 October — Opening Ceremony

Sunday, 31 October - Gala Dinner

Saturday, 30 October - Durban Tourism Party

Delegate

Accompanying Person

Delegate

Accompanying Person

Delegate

Accompanying Person

R100,00 pp

O
0
O
O
0
U

Complimentary Ticket

Complimentary Ticket

Complimentary Ticket
Complimentary Ticket

R100,00 PP (tickets limited, book now to avoid disappointment)




SECTION B: SOCIAL FUNCTIONS (continued)

Accompanying Person

Accompanying Person Name:

SECTION C: REGISTRATION

All rates below incl Vat @ 14%
REGISTRATION TYPE

SADA/ARO Member

Non SADA Member/ International Delegates
Dental Therapist

Oral Hygienist

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

Dental Technician
Community Service Dentist
Student (undergraduate)

Student (postgraduate)

EARLY

Registration and full payment on or before

Friday, 31 July 2010
R3 800.00

R4 300.00
R2 700.00
R1 700.00

R700.00

R2 700.00
R2 700.00
R1700.00

R2 700.00

O
O
O
O
O
O
O
O
O

LATE

Registration and full payment after Friday,
31 July 2010

R4 700.00
R5200.00
R3 200.00
R2 200.00

R900.00

R3 200.00
R3 200.00
R2 200.00

R3 200.00
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SECTION D: GOLF DAY

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 D M D

18

XLD




SECTION E: ACCOMMODATION ~

ACCOMMODATIONS BELOW ARE ON CONGRESS VENUE SHUTTLE ROUTES
Official Conference Hotels

HOTEL STAR LOCATION DISTANCE SINGLE B & B SHARING B & B
RATING FROM ICC PRPN (1 person) | PRPN (2 persons)

The Hilton Hotel 5 City Centre Walking Dis- R 1300.00 R 1650.00

tance

Southern Sun Elan- | 4 North Beach 1 km R 1510.00 R 1655.00

geni

Southern Sun North | 4 North Beach 1 km R 1510.00 R 1655.00

Beach

Suncoast Hotel & 4 Suncoast 1 km R 1595.00 (Std | R 1740.00 (Std Room)

Towers Room)

Southern Sun Ma- 3 North Beach 1 km R 1325.00 R 1325.00

rine Parade

City Lodge 1 km R 1023.00 R 1287.00

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

B&B DISTANCE SINGLEB & B SHARING B & B
FROM ICC PRPN (1 person) | 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:

D Single
D Smoking

D Sharing
D Non Smoking

Room Type required:

SECTION F: AIRPORT TRANSFERS

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:




SECTION G: PAYMENT METHOD N

@ HIE

The Dental Company

Wright )
e Nz

JUST IT

()
@GlaxoSmith Kline B’iglc’:g'r e

3M ESPE
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Z straumann

IMPERIAL BAME
FINANCE FOR PROFESSIONALS '-h—— De"lMI Q
Protection

DeNsPLY

FIRST IN DENTISTRY

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




