
 



 

 

 

 

 

 
 

 

Additional Information: 

If sharing, please indicate respective delegate number or names:  

 

Special room requirements:  

Dietary Requirements:  
(Surcharge will apply for Halaal & Kosher meals) 

Table Top Exhibition Space requirements:  

Room type preference: 

a) Double bed - Delegate number/s: 

b) Twin bed - Delegate number/s:   

ONCE COMPLETE PLEASE CLICK SAVE PDF AND ATTACH TO THE EMAIL 

PLEASE SUBMIT ALL FORMS TO THE SAGIC ADMINISTRATOR:  
accounts@sagicbookings.co.za 

SANA MEMBERS only: Please also submit a copy of your Booking Form to: 
gerdie@sana.co.za 
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