
NOSHCON 2012
51st International Occupational Risk Management Conference & Exhibition
11 to 14 September 2012
Champagne Sports Resort, Central Drakensberg, KwaZulu-Natal, South Africa

DELEGATE REGISTRATION FORM
Please complete the form below, or a copy thereof and fax or e-mail it to: +27 86 726 8886 or e-mail: noshcon@nosa.co.za. Should you require additional information, 
contact the NOSHCON office on tel: +27 10 226 4000 or visit the website: www.noshcon.co.za.

Company Name/Government Department: ...........................................................................................................................................................................................................................

VAT Registration No.: ................................................................................................................  Order No.: ...................................................................................................................

Postal Address: ......................................................................................................................................................................................................................................................................

........................................................................................................................................................................................................................... Postal Code: ..............................................

Delegate’s Name & Surname: ...............................................................................................................................................................................................................................................

Designation: ...........................................................................................................................................................................................................................................................................

Contact No.: (..........................) .................................................................................................  Mobile No.: ..................................................................................................................

E-mail: .......................................................................................................................................  Dietary Requirements: ................................................................................................

CONTACT DETAILS

BEAT THE EARLY BIRDS PACKAGES – REGISTER AND PAY BEFORE 31 JANUARY 2012 

 R8 200 per delegate (excluding accommodation)

 R11 700 per delegate (single accommodation ~ In: 11/09/2012 & Out: 14/09/2012)

 R10 700 per delegate sharing (two beds, one bathroom ~ In: 11/09/2012 & Out: 14/09/2012)

EARLY BIRD PACKAGES – REGISTER AND PAY AFTER 31 JANUARY 2012 BEFORE 31 MARCH 2012 

 R8 800 per delegate (excluding accommodation)

 R11 600 per delegate (single accommodation ~ In: 11/09/2012 & Out: 14/09/2012)

 R11 000 per delegate sharing (two beds, one bathroom ~ In: 11/09/2012 & Out: 14/09/2012)

STANDARD NOSHCON 2012 PACKAGES – ALL REGISTRATIONS AND PAYMENTS RECEIVED AFTER 31 MARCH 2012 

 R9 200 per delegate (excluding accommodation) 

 R13 000 per delegate (single accommodation ~ In: 11/09/2012 & Out: 14/09/2012)

 R11 350 per delegate sharing (two beds, one bathroom ~ In: 11/09/2012 & Out: 14/09/2012) 

 SUB TOTAL R.........................................  

 VAT (all above-mentioned prices exclude VAT) R.........................................   

 TOTAL AMOUNT DUE R.........................................  

• Registration fee includes documentation, evening events, conference meals, attendance to all presentations and exhibition. 
• Please indicate your preferred registration option by placing an “X” in the appropriate block below. Note that all prices exclude VAT. 
* All accommodation will be booked at Champagne Sports Resort, unless otherwise requested.

DELEGATE REGISTRATION

Check In:  2 0 1 2 0 9 D D  Check Out:  2 0 1 2 0 9 D D

Please provide the following information about the delegate you wish to share with:

Delegate’s Name & Surname: ...............................................................................................................................................................................................................................................

Company Name: .......................................................................................................................  Contact No.: (..........................) ..................................................................................

*  Accommodation for bookings before 11 September 2012 or after 14 September 2012 will be charged at the hotel’s standard rates and do not qualify for the special 
NOSHCON conference rates.

ACCOMMODATION REQUIREMENTS

The total amount due must be deposited directly into the following account: Account Name: MICROmega National Certification Authority (Pty) Ltd 
Account Number: 62085287772 • Bank: First National Bank • Branch Number: 254-605 • Account Type: Cheque / Current

Fax or e-mail the completed registration form, as well as proof of payment to the NOSHCON office, fax: +27 86 726 8886 or e-mail: noshcon@nosa.co.za.

METHOD OF PAYMENT

1. Full payment must be received before the conference.  Access to the conference 
will not be allowed without proof of payment.

2. Any cancellations received after 1 July 2012 will attract a 50% cancellation fee.
3.  Should you cancel your registration after 3 August 2012, you will be held liable for 

the full conference fee.
4.  All cancellations must be submitted in writing.
5.  Should you require transport to/from Johannesburg or Durban, kindly contact the 

NOSHCON office at Tel: +27 10 226 4000.

6. Accommodation reservations and confirmation thereof, will only be done once an 
official order number/proof of payment has been received.

7. Reservations are automatically allocated on a first-come, first-served basis and in 
the following order:  

 a.  Champagne Sports Resort            
 b.  Drakensberg Sun            
 c.  Champagne Castle

TERMS AND CONDITIONS

I acknowledge that I have read and fully understood all the terms and conditions of my registration and that I am duly authorised to register for this event.

Name:  ....................................................................................................................................................................................................................................................................................

Company Name: .......................................................................................................................  Designation: ................................................................................................................  

Date:  .........................................................................................................................................  Signature: ....................................................................................................................

RESPONSIBILITY
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