
Please complete the registration 

form below and submit to the 

reunion contact person before

11 October 2017

Any information supplied will be 

kept in the strictest confidence and 

will only be used for the purpose of 

registration as intended below.



Attendance Friday 10 and Saturday 11 November 2017 for 1 (one) person (inclusive of all lectures, meals, and 
functions) R1200.00

PERSONAL DETAILS

REUNION

Company or University representing:

REUNION CONTACT PERSONS
Mrs Martha Jonas
North-West University (Potchefstroom Campus)
Private Bag X6001
2520, Potchefstroom
Tel: 018 299 2271
Email: martha.jonas@nwu.ac.za

REUNION LANGUAGE:
Afrikaans and English

ACCOMMODATION
For those needing accommodation, a list of Guest Houses,
B&B’s and Hotels are available on:
http://www.potchefstroom.co.za/accommodation/
accomodation.html

MAILING ADDRESS AND BANKING DETAILS

Payment can be made to the following bank account:
Bank:	 ABSA NOORDBRUG
Account Holder name:	 NORTH West University /
	 Noordwes Universiteit
Account name:	 NWU Diverse
Account number:	 67 064 2313
Account type:	 Cheque account
Branch code:	 632005
Branch name:	 Absa Tom Street
Swift Code:	 ABSAZAJJ
Reference:	 75R Initials and Surname

Please remember to submit proof of payment via e-mail address 
to: martha.jonas@nwu.ac.za

If an invoice is required by your institution contact
Karen Jacobs at: 018 299 2075 or karen.jacobs@nwu.ac.za

Attendance Friday 10 and Saturday 11 November 2017 for 2 (two) persons (inclusive of all lectures, meals, and 
functions) R1500.00

Please indicate below the number of persons attending:

Friday 10 November (inclusive of all lectures, meals, and cocktail event)

Saturday 11 November (inclusive of all lectures, meals, and gala dinner, 18:30)

Title: Initials:

First name:

Surname:

Postal address:

Tel:

Name and surname of 
accompanying person if applicable: Email:

Please indicate specific dietary requirements:


	registration-form: 
	submit: 
	print-form: 
	back: 
	clear-form: 
	company-or-university: 
	title: 
	initials: 
	first-name: 
	Surname: 
	postal-address: 
	tel: 
	accompanying-person: 
	email: 
	friday-guests: []
	saturday-guests: []
	dietary-requirements: 
	attendance-date: Off


