ANNUAL MEETING AND CONFERENCE OF THE 

NATIONAL ASSOCIATION FOR PERSONS WITH CEREBRAL PALSY 

TROPICANA  HOTEL, DURBAN, 17 -19 MAY 2010
REGISTRATION FORM (Please complete a separate form for every delegate.)

Name


:_______________________________________ Title:______________________

Postal Address
:__________________________________________________________________




___________________________________________________________________

Tel. No’s

: H (____) ______________________ W (____)___________________________




   F (____) ______________________  Cell _______________________________

E-mail Address
:__________________________________________________________________

Representative / Observer of:____________________________________________________________

Please indicate if you have any special needs:______________________________________________

_____________________________________________________________________________________

Please indicate the type of attendance required.  Please note that all conference packages exclude accommodation, which must  be arranged separately by delegates.  The Tropicana Hotel is recommended.  A block booking with special rates apply, if reserved and paid by 28 February 2010 (see separate form).  

1.
Full 3 day conference package: Inclusive of Gala Dinner:
R900,00 if paid by 28 February 2010, thereafter R1 000,00

Includes registration, venue, welcome refreshments, morning and afternoon tea, coffee & pastries, lunch.  

Yes __________ No ____________

2.
Full day package : R500,00[without Gala Dinner] per day if paid by by 28 February 2010, thereafter R600,00
            Includes registration, venue, welcome refreshments, morning and afternoon tea, coffee & pastries, lunch.

Yes __________ No ____________
For which days? 18th______ 19th_______ 20th________


3.     Full day package: R650,00[with Gala Dinner] per day if paid by by 28 February 2010, thereafter R750,00   



Includes registration, venue, welcome refreshments, morning and afternoon tea, coffee & pastries, lunch.

Yes __________ No ____________
For which days? 18th______ 19th_______ 20th________


Please indicate total amount due:________________________

Direct bank transfers to: A.M.Moolla Spes Nova School, Cheque account, Standard Bank Branch code 044926, Account no. 252578813
(Please fax proof of transfer)

Cheques payable to: A M Moolla Spes Nova School
Contact person: Ms. Sungitha Dheepraj  031-5003801
P O Box 61010

Phoenix 4068
 moollaspec@telkomsa.net

Please return completed form and submit payment as soon as possible, but not later than 28 FEBRUARY 2010!!!  In view of the demand for accommodation for the 2010 FIFA soccer World Cup, Please book by 28 February 2010.
Please note different contact details for papers, registration and accommodation:

Enquiries about delivering papers: Mr.A Appanna  031-5003804  

moollaspec@telkomsa.net

Enquiries about registration and accomodation : Ms. Sungitha Dheepraj  031-5003801

 moollaspec@telkomsa.net
ANNUAL MEETING AND CONFERENCE OF THE

NATIONAL ASSOCIATION FOR PERSONS WITH CEREBRAL PALSY 

TROPICANA  HOTEL, DURBAN, 17 -19 MAY 2010

ACCOMMODATION REGISTRATION (Please complete a separate form for every delegate.)
            PLEASE SUBMIT DIRECTLY TO A.M.MOOLLA SPES NOVA SCHOOL
   
P O BOX 61010, PHOENIX, 4068


Tel: 031-5003801      Fax:  031-5003805





Banking Details:
A.M.Moolla Spes Nova School, Cheque account, Standard Bank Branch code 044926, 

Account no. 252578813
(Please fax proof of transfer)

Cheques payable to: A M Moolla Spes Nova School

Please give A M MOOLLA SPES NOVA SCHOOL as reference, as special block rates apply.

Complete in BLOCK LETTERS please.

Name


:__________________________________________________________________

Postal Address
:__________________________________________________________________




___________________________________________________________________

Tel. No’s

: H (____) ______________________ W (____)___________________________




   F (____) ______________________  Cell _______________________________

E-mail Address
:__________________________________________________________________

Type of accommodation required:

Accommodation Packages:

(Bed and Breakfast)


Single : 

  R612,00 pp per night
Two persons sharing: R465,00 pp per night




Tariff only if reserved and paid before 2010-02-28
Sharing with?_______________________________________________________

Accessible room required?





ACCOMMODATION REQUIRED

	DATE
	SINGLE
	RATE  pp
	2 PERSONS SHARING
	RATE  pp

	16 May 2009
	
	R612,00 pp
	
	R465,00 pp 

	17 May 2009
	
	R612,00 pp
	
	R465,00 pp

	18 May 2010
	
	R612,00 pp
	
	R465,00 pp

	19 May 2009
	
	R612,00 pp
	
	R465,00 pp

	TOTAL
	
	
	
	


Transport required from and to the airport?
Yes:_____ No:______

Date and time of arrival (check in after 14:00):___________________________

Date and time of departure (check out by 10:00:__________________________

Signature:____________________
