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F-A-C-T-S

Food & Allergy Consulting & Testing Services




ALLERGEN MANAGEMENT WORKSHOP
C A P E  T O W N  R E G I S T R A T I O N  F O R M
Prof/Dr/Mr./Mrs./Ms
________________________________________ 
First Name 
________________________________________

Surname 
________________________________________
Company name: 
________________________________________
Position within company: 
________________________________________
Address: 
________________________________________

________________________________________
Postal Code: 
________________________________________
Vat number:
________________________________________
Tel: 
________________________________________ 
Fax:
________________________________________
Mobile:
________________________________________

E-Mail: 
________________________________________
	Registration Fees 
	Before 18 September
	Including VAT
	After 18 September 
	Including VAT

	Day 1: 13th October 
	R1 450.00 
	R1 653.00
	R2 200.00
	R2 508.00

	Day 2: 14th October 
	R1 450.00
	R1 653.00
	R2 200.00
	R2 508.00

	Total
	R2 900.00
	R3 306.00
	R4 400.00
	R5 016.00


Please tick: I will be attending Day 1________ and Day 2__________

Total Registration Fees: _______________ (Including VAT)
Dietary requirements: 

For catering purposes, if you have any strict dietary requirements please let us know: ___________________________________________________________________________
Directions:

Please find a map to the venue on www.factssa.com
Payment Information:

1. Bank deposits (preferred method of payment): Please see banking details below and fax the deposit slip to (021) 551 2807

2. Internet transfers: Please fax proof of payment to (021) 551 2807 OR email info@factssa.com
3. Cheques: Please see account name and address below

PLEASE USE YOUR NAME AS REFERENCE NUMBER 
Banking Details: ABSA, Milnerton; Branch Code: 632 005;

Account Name: FACTS; Account Number: 4059056418

Cancellations:

Cancellations should be mailed, faxed or e-mailed at the address below. A cancellation fee of 10% will apply before the 22nd of September thereafter 25% Cancellation fee will apply. 
Please return this form to:

Fax: (021) 551 2807 / Email: info@factssa.com

For any queries, call FACTS on (021) 551 2993.
