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FORM TO BE COMPLETED BY ALL DELEGATES, GUESTS, SPOUSES, 

TRAVELING COMPANIONCE, PARTNERS & ATTENDEES  
 
NOTE:  This form must be completed for each and every Delegate, Guest/Spouse/Traveling Companion & Attendee, i.e. – 

 
(a) all Delegates, Exhibitors & Sponsors that will be attending the Conference Sessions (and must therefore pay Registration Fees) 

and will be enjoying Meals, etceteras and accommodation; as well as  
(b) all Guests/Spouses of Delegates, Exhibitors & Sponsors, as well as Exhibitors & Sponsors who will not be attending the 

Conference Sessions and will therefore not be paying Registration Fees, but will be enjoying Meals and Accommodation, 

etceteras, 
 
where-after it must be returned to Ronell Maree of SASNM by fax [+27 (0) 86 575 2334] or email [ronell.m@lantic.net].  Also see the 
last page hereof re Visa Requirements.  For enquiries or assistance, please contact Ronell on +27 (0) 83 279 7593. 

 
A. PERSONAL DETAILS  
 

  
1.  DELEGATE, GUEST, SPOUSE, PARTNER AND/OR ATTENDEE:  
 

 
First name (name to appear on badge) ______________________________ Surname_____________________________________ 

Title:     Mr □ Mrs □  Ms □  Dr □  Prof □   Other □__________________ 

Gender:     Male □                      Female □  ID/Passport No   □□□□□□□□□□□□□ 

Category:   Delegate □ Exhibitor□ Sponsor □  Guest/Spouse □   Other □_______________________ 

I will be paying for Registration and attending Sessions □          I will NOT be paying for Registration, nor attending Sessions □ 

 
Organisation/Company_______________________________________________________________________________________ 
 
Town/City__________________________________ Postal Code/Zip________________ Country ___________________________ 
 
Tel code (___________) number _________________________Fax code (____________) number __________________________ 
 
E-mail ___________________________________________________ Mobile number ____________________________________ 

 

S A SOCIETY OF NUCLEAR MEDICINE 
15th Biennial Congress (21 to 24 September 2012) 

“Khaya iBhubesi”, North West Province, South Africa 

“YOUR KEY TO THE FUTURE” 

mailto:ronell.m@lantic.net
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B. REGISTRATION 
 

 

1. REGISTRATION COSTS:  
(Includes Conference Sessions, Delegate Bag, Tea, Coffee, Snacks, Printed Material, as well as the Welcome Reception and 
the Theme & Gala Evenings) 

NOTE: Upon receipt of your completed Registration Form, a confirmation of your registration, as well as an invoice and reference 

             number will be forwarded to you.  Once we have received your proof of payment, your registration will be activated. 

A. "EARLY BIRD" REGISTRATION:  

(i.e. Registration Forms received 
prior to 28 Feb 2012 & payments 

received within 7 days from date of 
Invoice) 

ATTENDING ENTIRE CONGRESS 
(RATE FOR ALL FOUR DAYS) 

 ATTENDING PART OF  
CONGRESS ONLY 

(RATE PER DAY ATTENDING) 

  CATEGORY: 

Physicians, 
Exhibitors 

& Sponsors 
Radio-

graphers 

Radio- 
graphy 

Students   

Physicians, 
Exhibitors 

& Sponsors 
Radio-

graphers 

Radio- 
graphy 

Students 

  
Paid-up SASNM Members attending 
Conference R 3 300 R 2 200 R 1 000   R 1 650 R 1 100 R 500 

  
Non-SASNM Members, Exhibitors & 
Sponsors attending Conference R 3 960 R 2 640 R 1 200   R 1 980 R 1 320 R 600 

  
Guests & Exhibitors NOT attending 
Conference  N/A   N/A   N/A     N/A   N/A   N/A  

 B NORMAL REGISTRATION:  

(i.e. Registration Forms received 
between 1 March and 30 April 
2012 & payments received within 7 

days from date of Invoice) 

ATTENDING ENTIRE CONGRESS 
(RATE FOR ALL FOUR DAYS) 

 ATTENDING PART OF  
CONGRESS ONLY 

(RATE PER DAY ATTENDING) 

  CATEGORY: 

Physicians, 
Exhibitors 

& Sponsors 
Radio-

graphers 

Radio- 
graphy 

Students   

Physicians, 
Exhibitors 

& Sponsors 
Radio-

graphers 

Radio- 
graphy 

Students 

  
Paid-up SASNM Members attending 
Conference R 3 960 R 2 640 R 1 200   R 1 980 R 1 320 R 600 

  
Non-SASNM Members, Exhibitors & 
Sponsors attending Conference R 4 750 R 3 170 R 1 440   R 2 375 R 1 585 R 720 

  
Guests & Exhibitors NOT attending 
Conference  N/A   N/A   N/A     N/A   N/A   N/A  

  

C. LATE REGISTRATION:  

(i.e. Registration Forms received 
between 1 May and 15 July 2012 & 

payments received within 7 days 
from date of Invoice) 

ATTENDING ENTIRE CONGRESS 
(RATE FOR ALL FOUR DAYS) 

 ATTENDING PART OF  
CONGRESS ONLY 

(RATE PER DAY ATTENDING) 

  CATEGORY: 

Physicians, 
Exhibitors & 

Sponsors 
Radio-

graphers 

Radio- 
graphy 

Students   

Physicians, 
Exhibitors 

& Sponsors 
Radio-

graphers 

Radio- 
graphy 

Students 

  
Paid-up SASNM Members attending 
Conference R 4 620 R 3 080 R 1 400   R 2 310 R 1 540 R 700 

  
Non-SASNM Members, Exhibitors & 
Sponsors attending Conference R 5 545 R 3 695 R 1 680   R 2 770 R 1 850 R 840 

  
Guests & Exhibitors NOT attending 
Conference  N/A   N/A   N/A     N/A   N/A   N/A  
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2.  APPLICABLE FEES:  
(Please tick the appropriate boxes in accordance with the categories and fee structure indicated above.) 

REGISTRATION  
TYPE  

(Please tick) 

DELEGATE  TYPE 
(Please tick) 

DELEGATE  CATEGORY 
(Please tick) 

APPLICABLE 
REGISTRATION FEE FOR 

ENTIRE CONGRESS 
(Please tick) 

APPLICABLE DAILY 
RATE FOR PART OF 

CONGRESS 
(Please tick) 

“Early Bird”    □ 

Registration  

Physician, etc  □ 
 
 

Radiographer   □ 
 
 

Student             □ 
 
 

Other                □ 

Paid-up Members          □ 
attending Conference 

 
Non-members               □ 
attending Conference 

 
Guest /Exhibitor            □ 

NOT attending Conference 
 

R3 300.00           □ 
R3 960.00          □ 
R2 200.00          □ 
R2 640.00          □ 
R1 000.00          □ 
R1 200.00          □ 
R0.00                 □ 

R1 650.00     □ 
R1 980.00     □ 
R1 100.00     □ 
R1 320.00     □ 
R500.00        □ 
R600.00        □ 
R0.00            □ 

Normal           □ 

Registration  

Physician, etc  □ 
 
 

Radiographer   □ 
 
 

Student             □ 
 
 

Other                 □ 

Paid-up Members         □ 
attending Conference 

 
Non-members               □ 
attending Conference 

 
Guest /Exhibitor            □ 

NOT attending Conference 
 

R3 960.00          □ 
R4 750.00          □ 
R2 640.00          □ 
R3 170.00          □ 
R1 200.00          □ 
R1 440.00          □ 
R0.00                 □ 

R1 980.00     □ 
R2 375.00     □ 
R1 320.00     □ 
R1 585.00     □ 
R600.00        □ 
R720.00        □ 
R0.00            □ 

Late                □ 

Registration  

Physician, etc  □ 
 
 

Radiographer   □ 
 
 

Student             □ 
 
 

Other                 □ 

Paid-up Members          □ 
attending Conference 

 
Non-members               □ 
attending Conference 

 
Guest /Exhibitor            □ 

NOT attending Conference 
 

R4 620.00          □ 
R5 545.00          □ 
R3 080.00          □ 
R3 695.00          □ 
R1 400.00          □ 
R1 680.00          □ 
R0.00                 □ 

R2 310.00     □ 
R2 770.00     □ 
R1 540.00     □ 
R1 850.00     □ 
R700.00        □ 
R840.00        □ 
R0.00            □ 

As indicated above, I am planning to attend (1) the entire Congress   □     or (2) only part of the Congress   □ and as I have ticked 

one of the “Daily Rates” referred to above, kindly note that I will in fact be attending on:     

Friday, 21-09-2012   □            Saturday, 22-09-2012   □           Sunday, 23-09-2012   □       Monday, 24-09-2012   □ 
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C. ACCOMMODATION 
 
The SASNM Organizing Committee has successfully negotiated very favourable deals with the owners of Khaya iBhubesi. They have 
for instance agreed to substantially discount their normal (2011) prices and to fix these prices for the SASNM Congress in spite 
thereof that the Congress will only be held towards the end of 2012.  They have also promised to (if necessary) assist the Committee 
to secure the same or better deals at nearby Hotels and/or Guesthouses that offer services of a similar quality.  
 
Please note that the facilities at Khaya iBhubesi are such that either 73 single delegates or 148 sharing delegates can be housed on 
site. Breakfast for the attendees that will be staying at Khaya iBhubesi, as well as all lunches, dinners and functions (Welcome, 
Theme & Gala Dinners) will, however, be hosted at Khaya iBhubesi. The Organizing Committee will therefore prefer it if most (if not 
all) of the delegates and attendees could be accommodated at Khaya iBhubesi and thus, people are encouraged to team up and to 
share rooms.  As indicated below, there is also quite a difference between the single and sharing rates and it therefore makes 
financial sense for people to share.  
 
However, if it becomes clear that the number of people that will be attending the Congress will be such that it will not be possible to 
accommodate all at Khaya iBhubesi, the Organizing Committee will secure accommodation for the extra delegates or specific groups 
of delegates at nearby Hotels or Guesthouse.  In such instances, these delegates will only be provided with Bed & Breakfast at the 
Hotels or Guest Houses as all other meals and services will still be provided at Khaya iBhubesi. The Committee will endeavour to 
ensure that the services that will be provided at the alternative facilities are of a similar quality as those that will be provided at Khaya 
iBhubesi and if the applicable rates differ from the Package Deals referred to below, this will be communicated through to the relevant 
delegates. A free Shuttle Service between Khaya iBhubesi and the relevant alternative facilities will also be made available to such 
delegates.   
 
The accommodation & meal costs reflected in the Package Deals below includes all costs pertaining to bed, breakfast, lunch and 
supper, as well as the Welcome, Theme & Gala Dinners, but excludes all extras, such as coffees, teas, beverages, cold drinks,  
liquor, etceteras that are ordered by delegates.  A bar facility is available on site, but all costs in this regard will be for the account of 
the delegates. All quoted prices are also VAT inclusive. 

 
 
 

DETAILS OF OTHER DELEGATE, SPOUSE, PARTNER AND/OR TRAVELING COMPANION(S) WITH 
WHOM YOU WOULD LIKE TO SHARE A ROOM/ACCOMMODATION FACILITY:  

Please note:  

(a) All travelling, registration and accommodation costs for an accompanying spouse/partner/travel companion(s) will be for 
the account of the Delegate. 

(b) In addition to the information required hereunder, you must also complete a Registration Form in respect of each of 

your travelling companions. These Forms are available on our Website, www.sasnm.com . 

 
 
DELEGATE/SPOUSE/PARTNER/COMPANION NO 1: 

 
 
First name (name to appear on badge) ____________________________ Surname____________________________________ 

Title:   Mr □      Mrs □    Ms □        Dr □         Prof □         Other □___________      Gender:     Male □        Female □   

ID/Passport No □□□□□□□□□□□□□   Will be sharing room with Delegate  □/Require separate room  □ 

Category:       Fellow Speaker □               Delegate □      Sponsor □                   Exhibitor □       Guest/Spouse  □    

 
Organisation/Company_____________________________________________ Position________________________________ 
 
Postal address:  _________________________________________________________________________________________ 
 
_________________________Town/City___________________________________________Postal Code/Zip______________ 
 
Tel code (_________) number _______________________Fax code (__________) number _____________________________ 
 
E-mail ___________________________________________________ Mobile number _________________________________ 
 
 

http://www.sasnm.com/
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DELEGATE/SPOUSE/PARTNER/COMPANION NO 2: 

 
First name (name to appear on badge) ____________________________ Surname____________________________________ 

Title:   Mr □      Mrs □    Ms □        Dr □         Prof □         Other □___________      Gender:     Male □        Female □   

ID/Passport No □□□□□□□□□□□□□   Will be sharing room with Delegate  □/Require separate room  □ 

Category:       Fellow Speaker □               Delegate □      Sponsor □                   Exhibitor □       Guest/Spouse  □    

 
Organisation/Company_____________________________________________ Position________________________________ 
 
Postal address:  _________________________________________________________________________________________ 
 
_________________________Town/City___________________________________________Postal Code/Zip______________ 
 
Tel code (_________) number _______________________Fax code (__________) number _____________________________ 
 
E-mail ___________________________________________________ Mobile number _________________________________ 
 

2.  ACCOMMODATION DEALS AVAILABLE: 
   ATTENDING ENTIRE 

CONGRESS: 
 

ALL INCLUSIVE PACKAGE DEAL FOR BED, 
BREAKFAST, LUNCH &  DINNER, 

INCLUDING THE WELCOME, THEME & 
GALA DINNERS AND VAT 

 ATTENDING ONLY PART  
OF CONGRESS: 

 
DAILY (VAT INCLUSIVE) RATE FOR DINNER, 

BED, BREAKFAST & LUNCH  
IN RESPECT OF EACH NIGHT OF 

ACCOMMODATION REQUIRED. THE WELCOME, 
THEME & GALA DINNERS  

ARE ALSO INCLUDED IF APPLICABLE 

A. ACCOMMODATION - SINGLE:  
(ONE PERSON PER ROOM.)  
One & Two Room Facilities available, i.e. 
either one or two people per Facility  

R 4 985.00  
PER PERSON FOR THE 

DURATION OF STAY 
   

R 1 670.00  
PER PERSON 

PER NIGHT 
 

 B. ACCOMMODATION - SHARING:  
(TWO PEOPLE PER ROOM)  
One & Two Room Facilities available, i.e. 

either two or four people per Facility. 

R 3 250.00  
PER PERSON FOR 

DURATION OF STAY 
   

R 1 090.00  
PER PERSON 

PER NIGHT 
 

 

3.  ACCOMMODATION TYPES AVAILABLE AT KHAYA IBHUBESI: 
(Please indicate Room Type Preference and whether Single or Sharing facilities are required, but please note that your 
preferred room type can not be guaranteed.  

ROOM TYPE 
NO OF    

ROOMS  
PER UNIT 

NO OF 
BEDS 

PER UNIT 

NO OF 
GUESTS 
WHEN 

SHARING 

    NO OF 
    GUESTS  
     WHEN 

      SINGLE 

 NO OF 
COUPLES 

WHEN 
SHARING 

PREFE-
RENCE  
(Indicate  

1
st
, 2

nd
, 3

rd
) 

SINGLE, 
SHARING 

OR 
COUPLE 

Njala Log Cabins A 1 2 Single 2 1 1 Couple     

Njala Log Cabins B 1 1 Double 0 1 1 Couple     

Simba Chalets 1 2 Single 2 1 1 Couple     

Pumba Riverside Lodges 1 1 Double 0 1 1 Couple     

Blou Wilde Beest Lodge ? 7 Single 7 1 ?     

Rafiki Riverside Lodges  1 2 Single 2 1 1 Couple     

Shaka Zulu Hut A 2 4 Single 4 2 2 Couples     

Shaka Zulu Hut B 1 2 Single 2 1 1 Couple     
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4.  BOOKING REQUIRED FOR ACCOMMODATION & MEALS:  
   (Please tick the appropriate boxes in accordance with the categories and fee structure indicated above.) 

 

ACCOMMODATION 
TYPE REQUIRED 

(Please tick) 

 

PREFERRED  
BED TYPE  

(Please tick) 

 

PACKAGE DEAL FOR 
ENTIRE CONGRESS 

(Please tick) 

 

APPLICABLE DAILY RATE 
FOR PART OF CONGRESS 

(Please tick) 

SINGLE           □  

 
 
 

SHARING        □ 

One person per room    □ 
(One double or two        
single bed) 
 

Two persons per room  □ 
(Two single beds) 
 

One couple per room    □ 
(Double bed) 

Single (R4,985.00)     □ 
 
 
 

Sharing (R3,250.00)   □ 
 

Single (R1,670.0)       □ 
 
 
 

Sharing (R1,090.00)   □ 
 

 
     
Please reserve the required accommodation and accompanying meals for me and forward an Invoice based on the 
rates indicated above.   

I will be checking in on: Friday, 21-09-2012       □      Saturday, 22-09-2012   □              Sunday, 23-09-2012   □ 

I will be checking out on: Saturday, 22-09-2012   □            Sunday, 23-09-2012     □             Monday, 24-09-2012   □  
 
I undertake to arrange, on receipt of a detailed Invoice in this regard, for full payment of the amount of R__________ 
for the above-mentioned __________ (number) nights of accommodation and all accompanying meals.  
 

 
 

5. DIETARY AND/OR SPECIAL REQUIREMENTS:   
 

Kosher (Beth din)□         Halaal□        Vegetarian□          Other Special Requirements/Allergies□_______________________ 

 
                                                                    _______________________________________________________ 

Hearing Impaired□          Visually Impaired □               Physical disability □ (please specify)_________________________ 

 
 
 

D. AIRPORT TRANSFER 
 
NOTE: 

The SASNM Organising Committee has arranged for the availability of a Shuttle Service to transport Delegates between 
Johannesburg International (O R Tambo) and Lanseria Airports and the Congress Venue, Khaya iBhubesi.  This service will be 
available at a reduced price of R300 per person per one-way trip, but this special rate will only be applicable on the first and last day 
of the Congress, i.e. on 21 and 24 September 2012.  Arrangements for a shuttle service required on any other day can be 

facilitated, but as the reduced price is only applicable on the afore-mentioned days, this will only be done on receipt of a special 
request and the price will then be fixed by special arrangement.  
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1.  ARRIVAL INFORMATION:   
 

[NOTE: Availability of the Shuttle Service on any date other than the date mentioned below, can not be guaranteed and will only 

be made available if it is specifically requested and then only at a price that will be negotiated with the supplier at that stage.] 
 

Arrival at (Johannesburg International (O. R. Tambo) / Lanseria (Airport): ______________________________________________ 
 
Arrival from (City) : _______________________________________________________________ on  21 September 2012

   

Airline  : ___________________________ Arrival time : __________________ AM / PM  

 

Flight No : ______________________________ No of persons : _______________________  
 
***  Please note: The times, as well as from where at the Airports the various Shuttles will be departing, will be advised 

in your confirmation letter.   

 
 

2.  DEPARTURE INFORMATION:   
 

 [NOTE: Availability of the Shuttle Service on any date other than the date mentioned below, can not be guaranteed and will only 

be made available if it is specifically requested and then only at a price that will be negotiated with the supplier at that stage.] 
 

Departure from Johannesburg International (O. R. Tambo) or  Lanseria (Airport): ________________________________________ 
 
Departure to (City): _______________________________________________________________ on  24 September 2012      

   
Airline  : ___________________________ Departure time : __________________ AM / PM  

 

Flight No : ____________________________  No of persons : _______________________  
 
***   Please note: The times that the various Shuttles will be departing from Khaya iBhubesi, will be advised in your 

confirmation letter.   

 
 
 

E. METHOD OF PAYMENT  
 
Please NOTE:  

  
1. SASNM apologizes in advance for any inconvenience, but for security reasons, Credit Card Payment Authorizations can and will 

not be processed by SASNM. The only methods of payments that will be accepted are – 
 

a) Direct Bank Transfers (DBT) and Electronic Fund Transfers (EFT) that are made directly into SASNM’s Bank Account; or 
b) Cheques that are made out to “SA Society of Nuclear Medicine”.  

 
2. Payment is only required once your Registration has been processed and an Invoice has been issued in respect thereof. 

However, cognizance must be taken throughout of the cut-off dates relevant to the three Registration Types.  These dates will 
not be revised and to qualify for a specific Registration Type, both your Registration Form, as well as proof of full payment, must 
be received by SASNM before or on the relevant cut-off date. 
 

3. Where payments are processed electronically, the “Proof of Payment” must be forwarded to SASNM without delay. Such Proof 
of Payments must either be e-mailed to ronell.m@lantic.net, or must be faxed to +27 (0) 86 575 2334.  
 

4. When payment is made on/following receipt of an Invoice, please quote your Invoice No as Reference to appear on SASNM’s 
Bank Statements, as well as when forwarding your proof of payment to SASNM.   

 
5. If one payment is made in respect of more than one Invoice, please quote as many as possible of the applicable Invoice No’s as 

Reference to appear on SASNM’s Bank Statements, but ensure that all Invoice No’s are referred to when forwarding the proof 
of payment to SASNM. 

mailto:ronell.m@lantic.net
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6. If you wish to make payment prior to receipt of an Invoice, please use the Delegate/Attendee’s name and surname as 

Reference to appear on SASNM’s Bank Statements, as well as when forwarding your proof of payment to SASNM. 
 

7. As Bank charges and transfer fees are for the delegate’s own account, please ensure that the correct amount (in South African 
Rand value –ZAR value) is transferred. 

 
8. All electronic transfers must be made to: 
 

Bank ABSA Bank Bank Branch Menlyn Park, Menlyn 

Branch code 335-645 Account Holder SA Society of Nuclear Medicine 

Account no. 0390146736 Swift code ABSAZAJJ 

 
9. For record purposes, kindly indicate which of the following methods of payment will in all probability be/have been utilized by 

you:  

□  Direct Bank Transfer (DBT)/Electronic Fund Transfer (EFT):  I have instructed/will instruct my bank to make an 

electronic transfer and will send you a copy of the payment documents. 

□  Cheque:  I have forwarded/will forward a Cheque to SASNM, P.O. Box 1173, Garsfontein, South Africa, 0042 and will 

forward copies of the relevant payment documents. 
 
 
 

F. CHECK LIST/CONFIRMATIONS  
 
 
 

1. REGISTRATION   
 

□  I will be attending all □/some of □the Lectures and Sessions at the Congress as indicated in Section “B” above and 

have taken cognisance of the applicable Rates and cut-off dates relevant to the respective Categories for Registration; or  

□  I will NOT be attending the Lectures and Sessions at the Congress and have taken note that as I will not be paying the 

required Registration Fees, I will not be allowed into the Lecture Hall..  
 
 
 

2. ACCOMMODATION   
 

□  I wish to make use of the SASNM offer relating to accommodation at or in the vicinity of the Venue and have completed 

Section “C” above requesting the reservation of accommodation for the days as specified; or  

□  I DO NOT wish to make use of the SASNM offer relating to accommodation at or in the vicinity of the Venue.  

 
 
 

3. AIRPORT TRANSFER (SHUTTLE SERVICE):   
 

□  I wish to make use of the SASNM Shuttle Service for transport between the Airport and the Venue and have completed 

Section “D” above; or.  

□  I DO NOT wish to make use of the SASNM Shuttle Service for transport between the Airport and the Venue.  
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G. TERMS AND CONDITIONS  
 

Please read and take careful note of the Terms and Conditions referred to below. 

 

 Your Registration, Accommodation Reservation and Airport Transfer (whichever are applicable) will only be validated 
once all monies due to SASNM have been deposited into the SASNM Bank Account.  

 “No-shows” will result in full fees being due to SASNM.  

 All payments to be made payable to SASNM or transferred directly into SASNM’s Bank Account and proof of payments 
must be forwarded to ronell.m@lantic.net or must be faxed to +27 (0) 86 575 2334. 

 All cancellations must be received in writing before 15 July 2012 and a cancellation fee of 20% will be charged. 

 Cancellations received on or after 15 July 2012 will not receive a refund.  

 Name changes will not be accepted, unless the participant is from the same Company.  

 All refunds will be processed after the event.  

 Receipt of Registration Forms will (where-ever possible) be acknowledged within 5 working days of receipt thereof.  
 
 
 

CONFIRMATION OF TERMS & CONDITIONS 
(Please delete whatever is not applicable)   

 
 
 

I, (name) ………………………………………………………………………………………………..…………. confirm as/on behalf of the 
Delegate/Attendee referred to in 1. above, that I have read and agree to the relevant terms and conditions. 
 
 
 

 
 
Signature……………………………………………………………………….……                  Date……………………………..…… 

 

  

mailto:ronell.m@lantic.net


    

 

 10 of 10 

 

IMPORTANT INFORMATION 
 

 
 

 

VISA INFORMATION 
 
Depending on your nationality, and the duration of your visit, you may need a visa to visit South Africa. For information 
on the basic requirements for entering South Africa, as well as comprehensive information on visas – what they are, 
who needs them, and when, where and how to apply for them – see the WEBSITE that can be viewed at 
http://www.rainbownation.com/visa/southafrica.asp . 
 
SASNM’s Organizing Committee will be able to assist with invitation letters to accompany visa applications. Should you 
require such a letter, please send an email to ronell.m@lantic.net, but kindly note that an invitation letter will only be 
processed once your registration has been confirmed and paid.  
 
 
 

TOURS  

South Africa is a tourist’s dream destination. We truly offer a land of contrasts and clear colors. Whether you are a lover 
of nature or prefer the city life, are looking for stillness or an exciting night life, wish to feast your eyes on grand 
landscapes or desert areas, like an excursion into the African bush or life at the coast, we can oblige and you will 
become attached to South Africa in perpetuity. It is a country of adventure, but you don't have to be an adventurer to 
experience this country. A fairly well-maintained road network and several airlines to choose from, makes travelling a 
pleasure. For tour enquiries or bookings, please contact your Travel Agent or log on to 
http://www.southafrica.net/sat/content/en/za/home. 

 

DEADLINE FOR REGISTRATION: 15 JULY 2012 

 

www.sasnm.com   

 

 

http://www.rainbownation.com/visa/southafrica.asp
mailto:ronell.m@lantic.net
http://www.southafrica.net/sat/content/en/za/home
http://www.sasnm.com/

