
PERSONAL DETAILS (BLOCK LETTERS OR PRINTED)

SURNAME___________________________________________________ FIRST NAME_________________________________________________

NAME FOR BADGE ___________________________________________ TITLE (PROF/DR/MR/MRS/MS) ____________________________________

NAME OF COMPANY __________________________________________ POSITION ___________________________________________________

COMPANY VAT REGISTRATION (Compulsory—must be completed by SA delegates) _______________________________________________________

ARE YOU A MEMBER OF SAIMM? _______________________________ SAIMM MEMBERSHIP NO.: _____________________________________

ARE YOU THE PRESENTING AUTHOR? __________________________ DO YOU REQUIRE AN INVITATION FOR VISA PURPOSES? __________

INVOICE ADDRESS ___________________________________________ TELEPHONE NO______________________________________________

____________________________________________________________ FACSIMILE NO _______________________________________________

____________________________________________________________ CELLULAR NO _______________________________________________

POSTAL CODE:_______________________________________________ E-MAIL ADDRESS_____________________________________________

COUNTRY ___________________________________________________ 5 ECSA CPD points will be allocated to attending delegates

SPECIFIC DIETARY RESTRICTIONS: Please advise any special requirements regarding diet or physical disabilities

__________________________________________________________________________________________________________________________

Please note: Non-members are entitled to free membership of the SAIMM, up to 30 June 2008, for attending this Conference

WOULD YOU LIKE TO BECOME A MEMBER OF THE SAIMM: YES ❑           NO ❑  
(IF YES, PLEASE COMPLETE A REGISTRATION FORM AVAILABLE FROM THE SECRETARIAT DURING REGISTRATION AT THIS EVENT)

Please complete and return to:
Julie Dixon, Conference Co-ordinator, SAIMM

P.O. Box 61127, Marshalltown, 2107
Tel: 834 1273/7, Fax: 838 5923 or 833 8156

E-mail: julied@saimm.co.za

in collaboration with The SAIMM Namibian Branch are organising the

Fourth Southern African Base Metal Conference

‘Africa’s base metals resurgence’
Swakopmund, Namibia · 23–27 July 2007

DATE OF BIRTH PLACE OF BIRTH PASSPORT INFORMATION

Nationality Number Date of Issue Date of Expiry

1.

2.

MEDICAL

SPECIFY ANY MEDICAL CONDITIONS _________________________________________________________________________________________

NAME OF DOCTOR ____________________________________________ WORK TELEPHONE _______________________________________

CONTACT PERSON IN CASE OF AN EMERGENCY

NAME _______________________________________________________ RELATIONSHIP ___________________________________________

WORK TELEPHONE____________________________________________ HOME TELEPHONE _______________________________________

ADDRESS_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

The Southern African Institute of Mining and Metallurgy
Founded 1894



DELEGATE NAME

SECTION B: SOCIAL PROGRAMME: Although there is no cost for the Social Programme an indication of attendance is required for catering purposes.

SECTION C: TECHNICAL VISIT—ROSSING URANIUM MINE: This technical visit will take place during the conference on Monday 23 July, Tuesday

24 July and Wednesday 25 July 2007. The cost of this visit is included in the registration fees, however please indicate attendance for catering purposes.

No. of Persons Amount

COCKTAIL PARTY Sunday 22 July 2007 No Charge

RESTAURANT TOUR Monday 23 July 2007 No Charge

GALA DINNER Tuesday 24 July 2007 No Charge

TOTAL SECTION B

No. of Persons Amount

ROSSING URANIUM MINE No Charge

TOTAL SECTION C

SECTION D: TECHNICAL VISITS—These technical visits will take place on Thursday 26 July and Friday 27 July 2007. Please indicate which visit you will be
interested in attending. Kindly note the deadline for registration for these technical visits is 14 July 2007, as flight bookings will have to be secured.

No. of Persons Amount

OPTION A - ONGOPOLO (TSUMEB) — 26 JULY 2007 R2 500.00

OPTION B - SKORPION ZINC and ROSH PINAH MINE (ROSH PINAH) — 26 JULY 2007 R3 000.00

OPTION C - SKORPION ZINC and ROSH PINAH MINE (ROSH PINAH) — 26 JULY 2007

AND ONGOPOLO (TSUMEB) — 27 JULY 2007 R5 000.00

TOTAL SECTION D

SECTION E: ACCOMPANYING PERSONS PROGRAMME—This price is only inclusive of all conference lunches and social events but not the technical visits.
Please consult our website for a range of private tour operators that can organise tours for you (http://www.basemetals.org.za/Swakopmund2007)

No. of Persons Amount

ACCOMPANYING PERSONʼS NAME R1 500.00

TOTAL SECTION E

SAIMM MEMBERS/COMPANY AFFILIATES R6 000.00 R6 500.00  R

PRESENTING AUTHORS R6 000.00 R6 000.00 R

NON-MEMBER R7 000.00 R7 500.00  R

STUDENT R2 000.00 R2 500.00 R

TOTAL SECTION A R 

SECTION A: REGISTRATION FEES  (Please indicate your choice by(� tick). Registration Fees includes: Entrance to Cocktail Party, attendance at all
Technical Sessions (refreshments and lunches included), the Gala Dinner, proceedings book and registration bag.

Registration fees before
15 June 2007

Registration fees before
15 June 2007



SECTION G: PAYMENT (PLEASE INCLUDE PAYMENT ITEMISED AS FOLLOWS:)

METHODS OF PAYMENT

CHEQUE

PLEASE FORWARD A CROSSED CHEQUE FOR THE TOTAL DUE IN FAVOUR OF THE SAIMM, OR COMPLETE THE FOLLOWING DETAILS FOR
CREDIT CARD PAYMENT. PAYMENTS CAN ALSO BE MADE BY ELECTRONIC FUNDS TRANSFER TO: Standard Bank, Johannesburg Branch,
Branch Code 000205, Account No. 000402974. Swift No: SBZAZAJJ. PLEASE STATE THE DELEGATEʼS NAME, COMPANY AND FAX NUMBER
ON THE TRANSFER REFERENCE AND FAX TO JULIE DIXON AT +27 11 838 5923 OR 833 8156

PLEASE CHARGE THE FOLLOWING CREDIT CARD WITH THE TOTAL. I AUTHORISE THE SAIMM TO DEBIT THIS CARD WITH ANY CHARGES
ARISING:
CREDIT CARD NUMBER EXPIRY DATE /           / LAST 3 DIGITS ON BACK OF CARD

VISA DINERS MASTER CARD AMERICAN EXPRESS

NAME INDICATED ON CARD: SIGNATURE:

RESPONSIBILITY

THE CONFERENCE ORGANISING COMMITTEE WILL DO EVERYTHING POSSIBLE TO ENSURE THAT YOUR ATTENDANCE AT THE CONFERENCE WILL BE AS COMFORTABLE AS POSSIBLE. THE
CONFERENCE, ANY MEMBER OF ITS COMMITTE AND ITS APPOINTED AGENT OR OTHER SUB CONTRACTORS, ACT ON THE BASIS THAT THEY ATTEND TO THE ARRANGEMENTS OF THE
CONFERENCE FOR THE CONVENIENCE OF THE CONFERENCE DELEGATES. ALL TASKS ARE TAKEN ON, ON CONDITION THAT THE CONFERENCE, ANY MEMBER OF ITS COMMITTEE, OR ITS
APPOINTED AGENTS OR OTHER SUB CONTRACTORS CANNOT BE HELD RESPONSIBLE FOR ANY LOSS, DAMAGE, OR INCONVENIENCE (HOWEVER ARISING) EXPERIENCED BY DELEGATES.
INCLUDING TRAVEL TO OR FROM THE CONFERENCE. NEITHER CAN THEY BE HELD RESPONSIBLE FOR UNFORESEEN PARTIAL OR TOTAL CANCELLATION OF THE EVENT NOR FOR ANY
CHANGE TO THE PROGRAMME OF EVENTS.

SECTION AMOUNT

A REGISTRATION FEES R

B SOCIAL PROGRAMME (NO CHARGE) R

C TECHNICAL VISITS - ROSSING URANIUM MINE (NO CHARGE) R

D TECHNICAL VISITS:    Option A - R2 500.00 R

Option B - R3 000.00 R

Option C - R5 000.00 R

E ACCOMPANYING PERSONS PROGRAMME R

TOTAL DUE R

DELEGATE NAME


