
Please fax completed registration form to 086 670 4460 - For more information call 011 789 1384 or www.ilgm.co.za 

ILGM 14TH ANNUAL NATIONAL CONFERENCE AND BUSINESS EXHIBITION 

17-19 NOVEMBER 2010,RUSTENBURG CIVIC CENTRE 

Booking Contact/Person responsible for payment: 

Title:___________________First Name:___________________________ Surname:____________________________________ 

Local Authority/Association/Institution:_______________________________________________________________________ 

Postal address:____________________________________________________________________________________________ 

Postal Code:_______________________ Contact Tel (w): _________________________Cell No.:________________________ 

Email Address:_____________________________________________ Fax No.:________________________________________ 

Designation:___________________________________ VAT Reg no.(if applicable)_____________________________________ 

Cancellations and Substitutions accepted in  
writing within 2 weeks prior to the event.  
Members with paid up annual membership fees 
are eligible for members rate. Should you fail to 
cancel within 2 weeks before the event you will 

be liable for the full Conference amount. 

Signature:_________________________________ 

Registration Fees:    

Delegates Attending: 

 

Special dietary requirements:____________________________________________________________________________________________________________________________ 

ILGM Members                 □ R 3 200.00       Non members from SALGA/Local Govt & Municipalities    □ R 3 600.00 

Private Sector                  □ R 3 800.00 Pensioner member & Students                                         □ R   500.00 

Additional exhibitor         □ R 1 500.00 Registration fees are VAT inclusive 

 

 

 

Payment Options: □Deposit   □EFT  

Bank: ABSA    
Account Name: ILGM Call Account 

Account No: 9157782768  Branch: 632005 

Reference: Name & Surname 

Credit Card Payment: □Visa  □MasterCard 

Please debit my Credit Card for ZAR:_____________________ 

Cardholder Name:_____________________________________ 

Card No.: ____________________________________________ 

CVC(3 digit no.)___________ Expiry Date:_______________ 

DELEGATE REGISTRATION FORM 

Are you attending Gala Dinner -17 Nov 2010 ? 

For Billing purposes please tick:  

     Early Bird Offer 

Book & Pay On or Before 30 Sept 2010  

• Member  R 2 900.00  

• Non Member  R 3 200.00 

• Private Sector  R 3 400.00 

Member Non  Member P Sector Other 

    

    

    

 

1. 

2. 

3. 

 Title Name Surname Designation Cell Email Address 

1.       

2.       

3.       

 Alone With Spouse No 

1.    

2.    

3.    


