
	
  

	
  

Drilling for Non-Drillers 
Friday 17th July 2015 

Glen Hove Conferencing, Melrose, Johannesburg 
REGISTRATION FORM 

PLEASE EMAIL THE COMPLETED REGISTRATION FORM TO erin.rice@colinrice.co.za	
  
Prof.  Dr.  Mr.  Mrs.  Ms.  

First Name  Surname  

Company or Organisation (to be invoiced)  

VAT Number  

Purchase Order Number  

Postal Address  

Code  Province  

Delegate’s position in the 
company 

 

Delegate’s Telephone Number  

Delegate’s  Mobile Number    

Delegate’s Email  

Accounts contact person  

Accounts telephone number  

Accounts email  

Dietary requirements  

Registration fee includes: Course materials, tea & coffee breaks and lunches. 
No accommodation, dinners or transportation costs are included 

Please note: this cost excludes VAT	
  
Registration R2,500.00 I have read and understood the terms and conditions below 
Signature:  Date: 	
  

Terms	
  &	
  Conditions:	
  
• The	
  applicant	
  indicates	
  their	
  desire	
  to	
  be	
  registered	
  for	
  this	
  event	
  and	
  therefore	
  accepts	
  full	
  responsibility	
  for	
  the	
  payment	
  of	
  the	
  registration	
  fees	
  

as	
  stipulated	
  in	
  the	
  registration	
  information.	
  
• Registrations	
  are	
  transferrable	
  
• All	
  payments	
  must	
  be	
  received	
  prior	
  to	
  the	
  start	
  of	
  the	
  event	
  
• Payment	
  methods	
  accepted	
  for	
  this	
  event:	
  EFT	
  
• If	
  your	
  company	
  has	
  agreed	
  to	
  pay	
  for	
  your	
  attendance	
  it	
  remains	
  your	
  responsibility	
  to	
  ensure	
  that	
  payment	
  is	
  made	
  by	
  your	
  company	
  timeously	
  
• Cancellation	
  may	
  be	
  made	
  in	
  writing	
  up	
  to	
  10	
  days	
  prior	
  to	
  the	
  starting	
  date	
  of	
  the	
  event.	
  25%	
  administration	
  fee	
  will	
  be	
  charged.	
  
• Bank	
  charges	
  for	
  non-­‐South	
  African	
  payments	
  are	
  for	
  the	
  delegate’s	
  account.	
  
By	
  submitting	
  this	
  registration	
  form,	
  signed	
  or	
  not,	
  you	
  understand	
  and	
  accept	
  the	
  terms	
  and	
  conditions	
  of	
  registration	
  and	
  payment.	
  

PLEASE	
  EMAIL	
  THE	
  COMPLETED	
  REGISTRATION	
  FORM	
  TO	
  erin.rice@colinrice.co.za	
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