
	CHILD PIP WORKSHOP: [insert date] AT [insert venue]
DELEGATES REPLY SHEET AND REGISTRATION FORM

	Surname
	
	Title
	

	First name:
	
	Dialling Code
	

	Institution
	
	Tel: (NB)
	(    )
	

	Full postal
	
	Fax: (NB)
	(    )
	

	Address:
	
	E-mail: (NB)
	

	
	Postal Code
	

	Names to appear on badge (first name & surname):
	


Kindly complete this reply sheet and return it to us as soon as possible so that we can make the relevant arrangements for you.  RSVP deadline date is [insert date].  Kindly send us your completed form by [insert deadline date] if you plan to attend.  Please note that attendance of this meeting is by invitation only.  Only delegates who RSVP (reply) by the deadline date will be funded.  If you are to be replaced by someone else, kindly provide us with their name and contact details before the meeting.  Limited space at meeting: first-come, first served.  Reply as soon as possible to avoid disappointment.

Transport:
Please tick the relevant option and complete accordingly:

	
	DRIVING DELEGATE

I require a map                                                                                                      YES/NO

	
	OR

	 
	FLYING DELEGATE

I require flights from: ……………………………………………………………… (closest airport to you) to OR Tambo International. 

My full names are: ……………………………………………………..……………………………………………….
(as they appear in your ID book)

My ID number is: ………………………………………..………………………………………………………………
SAA does not issue tickets.  You will be given a reference number for your flight.  Please report to the relevant counter at the airport on the day of departure with your ID book and reference number to claim your boarding pass at least one hour before departure time.
Please note that changes to flights after booking will incur costs.  You will be asked to confirm the suitability of your flights before they are booked; changes thereafter are for your own account.


Accommodation:

Please select the relevant option and complete accordingly:

	
	I require accommodation for the night of [insert date]
Child PIP will accommodate delegates in single rooms at [insert venue] for the night of [insert date].  Any accommodation (other than this night) at the venue or elsewhere is for your own account.

Check-in time: 14h00.  Check-out time: 10h00.  Kindly remove your luggage from your room and check-out by handing in the key at Reception by 10h00 or you will be charged for an extra night.  Any room service ordered is for your own account and will not be funded (the hotel has been notified of this).  Additional drinks, other than those ordered on your drink ticket, will be for your own account.

	
	

	
	I will not be sleeping at the venue.


Food preferences: ………………………………………………………………………………..

e.g. Halaal, Kosher, Vegetarian (all meals are served buffet style so you will be able to select the foods you eat).

By completing and submitting this form, I accept that I will notify the organisers, in writing, of any changes or cancellations at least 3 weeks before the meeting. Failure to do this will incur unnecessary costs for Child PIP. Any costs incurred due to changes of confirmed flights will be my responsibility and for my own account.
