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TRADE EXHIBITOR APPLICATION FORM 
PLEASE COMPLETE AND RETURN THIS PAGE ONLY A.S.A.P. TO:

Hendrika van der Merwe, Congress Coordinator

Tel (021) 9194227                 Fax 0866 720 426   
Email:  eliteconfer@iafrica.com
COMPANY NAME…………………………………………………………… VAT NUMBER…………………………….....  CONTACT PERSON ………………………………………………………………………………………………………….…
FULL POSTAL ADDRESS…………………………………………………….....................................................
…………………………………………………………….……................... POSTAL CODE …………………………….
TELEPHONE (office)……………………………………………………….. FAX …………………………………………..
    
EMAIL……………………………………………..…………………………… MOBILE ………………………………………    
DO YOU REQUIRE AN INVOICE?

YES………   NO ………
STAND CHOICE ACCORDING TO FLOOR PLAN:

1st choice…………………
 2nd choice………………..
 3rd choice………………..
 4th choice………………...


Total amount








R………………….
50% of Total costs payable on booking of stand


=

R………………….

Balance payable on Friday 29 June 2012

DO YOU INTEND HAVING A CUSTOM BUILT STAND?
YES……….
NO……….
BANKING DETAILS

Bank



First National Bank

Branch



Tygerberg

Branch code


20 14 10

Account name


NEUROSURGERY CONGRESS 
Account number

62305828454

Reference


Write your company’s name in the reference block
…………………………………………………..




………………..

SIGNATURE OF CONTACT PERSON




DATE

