NACCW 24 st

Accommodation Booking
=D, Form

DELEGATE REGISTRATION DETAILS
Title Dr I:I Prof I:I Mr I:I Ms I:I

Name

Surname

Organisation

Postal Address

City Country Postal Code
Telephone Fax Mobile
Email Membership No

Accommodation Booking

Hostel Accomodation I:I I:I I:I I:I R
B&B @ R250 per day 03 July 04 July 05 July 06 July

Supper (optional) I:I I:I R
@ R65 per day 03 July 06 July

TOTAL TO BE INVOICED R

Sign as Confirmation and Agreement to Payment Terms and Conditions

Your signature: Date:

Payment Terms: 10% cancellation fee payable if cancelled before 1 May 2017.
50% cancellation fee is payable if cancellation is received after 1 May 2017 . Non-arrivals will not be refunded.
100% cancellation fees payable if cancellation is received after 15 June 2017.

Payment Process

Complete this form and submit to NACCW.
You will receive a proforma invoice on submission of this form. Contact
Payment methods will be by bank transfers only. Tel: 021 762 6076

Use the proforma numbgr as referenge on deposit slip. o Fax: 086 606 6354
Please make payment within 10 working days of date on proforma invoice. .
You will be registered on receipt of payment only. Email: conference@naccw.org.za

Please note:

* This is University hostel accommodation only
Sharing accommodation

Communal bathrooms

Bedding included ﬁ N ACCW

Bring your own towels, toiletries and extra blankets NATIONAL ASSOCIATION OF CHILD CAREWORKERS




