
	Name and surname
	

	School/organization
	

	Land line number
	

	Cell phone number
	

	Postal address
	


	E-mail Address
	

	Fax number
	

	IACESA member  
	YES
	NO

	Payment method
	

	Payment date and reference
	

	Signature
	

	Date
	



Please complete the registration form above  
& fax or email registration form and confirmation of payment
 to Elize Heiberg
Fax: 086 272 2720 or Email: iacesa2013@gmail.com

1. Cost for IACESA Members = R50 and for Non Members = R70
1. Please ensure that registration forms reach us not later than 2 September 2014
1. A separate registration form must be completed by every person
1. Electronic payments can be deposited into the following bank account: 
Nedbank, Branch Code 198 765; Account No 1071 270 680.  
Please ensure that you fax or email the deposit slip with this registration form 
1. Payments by cheque should be made out to IACESA
1. For queries contact Elsefie on 021 900 3260 & 082 772 0870 or Estelle on 082 430 7956 during office hours
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