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REGISTRATION FORM

Early Booking Essential Please complete & return by email to: esmo@allevents.co.za

Surname Title

First Name Preferred Name
Telephone Fax

Mobile E-Mail

Postal Address

Code

Organisation HPCSA Number (SA only)

VAT registration number (if applicable)

Delegate attending Welcome Cocktail: Century City Conference Centre, 8 February 2017, 18h00

(Price included in registration fee - RSVP Essential) [ 1 Yes [ 1 No
Accompanying Person to Social Function (R200pp) First Name
Surname

Food Allergies / Special Instructions?

Fee category Fee Total

Early registration (up to 30 September 2016)

ESMO Member R1150.00
ESMO Member in training (under 40) R 990.00
ESMO Member —Nurses, Radiographers, Medical Students and undergraduates R 450.00
NON MEMBER - EARLY R1250.00
Late registration (30 September 2016 — 30 January 2017)

ESMO Member R 1400.00
ESMO Member in training (under 40) R 990.00
ESMO Member —Nurses, Radiographers, Medical Students and undergraduates R 450.00
NON MEMBER - LATE R 1500.00

Onsite registration (from 31 January 2017)

ESMO Member R 1500.00
ESMO Member in training (under 40) R 990.00
ESMO Member —Nurses, Radiographers, Medical Students and undergraduates R 450.00
NON MEMBER - ONSITE R 1600.00
Number of accompanying persons attending the cocktail party. R 200.00
Cost per person: R 200.00

TOTAL FEES PAYABLE

Event Organiser office: +27 21 7120571 - Email: esmo@eventmanagementsolutions.co.za
Booking office: +27 21 9101913 - Fax: +27 21 9101471 -email: esmo@allevents.co.za



mailto:esmo@allevents.co.za

m s CAPE TOWN SOUTH AFRICA

10-12 FEBRUARY 2017

4 by «
7 X e
k, Event

ESMO SUMMIT 3 7 Management
AFRICA & St

Century City Conference Centre, Century City
Cape Town, South Africa

Accommodation — all rates include 1% tourism levy Check In Check out Rate per night
Colosseum Hotel — Deluxe suite —single R 2015.00
Colosseum Hotel — Deluxe suite — double R 2225.00
Colosseum Hotel — Executive suite — single R 2220.00
Colosseum Hotel — Executive suite — double R 2425.00
Colosseum Hotel — Family suite — single R 2220.00
Colosseum Hotel — Family suite — double R 2425.00
Century City Hotel- single R 1955.00
Century City Hotel- double R 2225.00
Crystal Towers Hotel - single R 3130.00
Crystal Towers Hotel - double R 3515.00

NOTE: If registering as a group, EACH PERSON must complete a separate registration form. This booking is non-
transferable, for any changes please contact +27 (0)21 9101913. Only full prepaid registrations will be accepted
by the organisers.

TERMS AND CONDITIONS:

PAYMENT TERMS:

All fees are payable in South African Rand (ZAR) within seven (7) days of invoice. Any short payment resulting from
bank charges and/or exchange rate fluctuations will be charged to the participant.

PAYMENT DEADLINES: (i.e: Early Bird fees)
Should a deadline be missed on discounted registration fees, the secretariat reserves the right to charge you the
next level of fees.

CONTACT DETAILS:
I hereby accept that my contact information will be provided to hosting organisation, ESMO (European Society for
Medical Oncology), after the event.

METHODS OF PAYMENT: Please email through proof of payment to esmo@allevents.co.za with your name and
registration form. Should this not be received, your booking will be invalid.

CANCELLATIONS:

Cancellations received in writing by 10 November 2016 will receive a full refund less a 15% administration fee.
Cancellations received in writing by 10 January 2017 will receive a 50% refund less a 15% administration fee.
Cancellations received in writing from 11 January 2017 will result in full fees payment being due. We recommend
transfer of registration to a new delegate to avoid cancellation fee. In the event of a cancellation, registrations are
transferable to delegates not yet registered.

Event Organiser office: +27 21 7120571 - Email: esmo@eventmanagementsolutions.co.za
Booking office: +27 21 9101913 - Fax: +27 21 9101471 -email: esmo@allevents.co.za
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Please mark (x) your selected method of payment.
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[ ] Bank deposit or electronic transfer:

Account Name: ESMO02017

Bank: First National Bank
Branch Name: Plumstead, Cape Town
Branch Code: 250655

Account Number: 62611202649

Swift Code: FIRNZAJJ

[ ] Credit Card:

The cardholder must complete and sign this form authorising Centeq Events, the registration administrator, on
behalf of Event Management Solutions and ESMO Summit Africa 2017 to debit his/her credit card. For security
reasons, a photocopy of the front and back of the credit card, as well as the cardholder’s identity document or

passport must be faxedto+27 (0)21 99100471 together with the registration form. Only Visa and Mastercard
are accepted.

| ettt ettt et sttt ete et st eabetas et et aeabestesas et eheneaaesbeteas 4t eteehe e Aeabet st eaeebe et nna s et arssaeetenereas (cardholder’s full name)
hereby authorise Centeq Events on behalf of ESMO Summit Africa 2017 to charge my:

VISA / MASTERCARD (We regret we are unable to accept AMERICAN EXPRESS OR DINERS) for the amount of

R straight payment as if | had been present with my card.

CrEit Card INO. ..eeeieiieiteet ettt ettt b e bt e et e bt e st e e bt e b e eabesatesaeesheeab e e bt emb e eab e e b e eabeesbe e s aeeueeabeenbe e beenbeeanesanes
Last 3 digits on back of card  ......cccveeieiierinnnn. Expiry date: M.....ccceceveviviieeeeiinenn, AT
CardNOldEI'S INAMIE ...ttt et e e e e e e e e e e a et e e st e a e et e e e n e e an et ennneae e
Cardholder’s ID/PasSPOrt NO. ....cc.eceiieeiriieiirieseteesstsseesseesees s sssssesse st st et bes st sesess sbasessessas ssssassessesssssnsssssassrssnsssssesssessansans
COUNTIY OF ISSUR .eicei ittt ettt ettt et cte ettt ees s ebe s beaea e s aessas et saessasesses s eteebensssasbesasssasebe st sesbeserssasetestn sennsassanetessrsnssans
CArdNOIAEI"S ALAIESS ....cuveeieeeeee sttt ettt ettt et et et ettt o4t e em e e4s bt e ea et eba et eba et eba et ebm et een et ebm et ebn b e et e enmbee
.................................................................................................................................... Postal Code .....oervervreiieeecereeens
Cardholder’s Signature (€SSential) .......cceeveveireiereinece e DAte coverieiieieiiieeeirerre e e aeeneas

Event Organiser office: +27 21 7120571 - Email: esmo@eventmanagementsolutions.co.za
Booking office: +27 21 9101913 - Fax: +27 21 9101471 -email: esmo@allevents.co.za




