S A Pharmaceutical Regulatory Affairs Association

P O Box 2909

Randburg 2125

Tel: (011) 852 5252
  or (011) 348 2436
REPLY FORM FOR SAPRAA MEETING

BYTES CONFERENCE CENTRE, MIDRAND
PLEASE RESPOND BY 9 NOVEMBER 2012
MEETING DATE:
 16 NOVEMBER 2012
Please fax to: 
086 645 3867 or 011 348 2690

(Meeting attendance & ELECTRONIC PAYMENT DETAILS)
Attention:

HILDE RODSETH
Telephone

011 348 2436 / 083 415 6729
e-mail:


hilde.rodseth@boehringer-ingelheim.com



NAMES OF

……………………………………………………………………………………………

ATTENDEES:

……………………………………………………………………………………………




……………………………………………………………………………………………

COMPANY:

……………………………………………………………………………………………

POSTAL ADDRESS:
……………………………………………………………………………………………

TELEPHONE NO:
……………………………………  FAX NO: ……………..……..…………………….

E-MAIL ADDRESS:
……………………………………………………………………………………………




……………………………………………………………………………………………
SPECIAL DIETARY NEEDS:
……………………………………………………………………………………………
e.g. Halaal, Kosher, N/A
Meeting fees per person:







 R 
460,00

No. of attendees:









…………














Total R _____________
Please note:


1. This reply form serves as an invoice.  No V.A.T. is involved.

2. SAPRAA is a non-profit organisation.

3. Please complete the form and respond in good time. This helps for catering purposes, as well as keeping our database up to date, especially your e-mail address.

4. When paying by cheque, please list delegates’ names clearly on the back of cheques.

Electronic banking details: Account name: SAPRAA, Type: Nedbank N5000 Current Account, Randburg Branch, Branch code 198-405, Account No. 1984437518. Please fax a copy of the deposit slip and breakdown of names and payments to Hilde Rodseth at (011) 348 2690 or 086 645 3867 or e-mail to hilde.rodseth@boehringer-ingelheim.com
5. The fee is to cover the cost of the meeting, whether or not one attends lunch.

6. Copies of the presentations at meetings will be placed on the SAPRAA website – 
www.sapraa.org.za

