SAGIG/SANA

CONVENTION 2019
4 10 7 JUNE 2019

ARABELLA, WESTERN CAPE
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SAGIC u e n c e
BOOKING FORM

COMPANY DETAILS: Vat Reg No:

Name of Company: Contact Person:

Postal Address:

Tel: | Fax: | E-mail

DELEGATE DETAILS: (please mark appropriate box)
Principal Membership: [J ABSTA [0 BPGA [0 GCA [ Growers [] Govemment [ Honorarymember [ Media [ Tertiary

Full Accommodation Day

Name (First name & surname
( ) Delegate Single Dbl Twin Delegate

1
2
3

4

If sharing, please indicate names:

Special room requirements: Dietary requirements:

(Surcharge will apply for Halaal & Kosher)
O 1 would like to take part in the SAGIC/SALI Golf Day on 4 June. Cost—R1 200 per person

ADDITIONAL ACCOMMODATION: (Please mark applicable box)

Date Activity Cost (incl VAT) # Delegates Total
4 June Dinner, bed & breakfast R2 200p/p single | R1 400p/p sharing
SUBTOTAL
SUMMARY OF COSTS: (please mark appropriate box)
EARLY BIRD DELEGATE PACKAGE - Accommodation included Accomm. | Cost (incl VAT) # Delegates Total
Full Delegate Single R6 200
(including full Convention package, dinner, bed & breakfast) Sharing p/p R5 200
Early bird rate includes discount from SANA Sponsorship Programme and is valid until 30 April SUBTOTAL R
OPTIONS EXCLUDING ACCOMMODATION Option Cost (incl VAT) # Delegates Total
Day Delegate 5June R2 200 p/person
(including full Convention package - excluding bed & breakfast) 6 June R2 200 p/person
Gala Dinner only R850 p/person | # Delegates:
SUBTOTAL
Total Due:
PAYMENT DETAILS (All costs include VAT)
Bank: Nedbank, Midrand Branch: 168 642 Alc No: 1686080190 Acc Name: SA Nursery Association
Signature: Date:

Please email or fax booking form and proof of payment to Gerdie at marketing@sana.co.za or 0867187269



