
 

 

HASA 
24TH ANNUAL 
SYMPOSIUM 

REGISTRATION 
 

 

 

  FOR OFFICIAL USE: 
Reg. no.                            ……………………………………. 

 

 

Title 
 
E mail 
 
Address 
 

 
…….   First Name……………..……..…. 
 
…………………………………………...…….. 
 
………………………………………………….. 

 
Surname 
 
Cell no. 
 
Town 

 
……………..…………….. Initials …........ 
 
….…………………….………………………….  
 
……………………………………………………                                      

 

 

 
 
Symposium -  3 days      (Until 30 Sept) 
Symposium  - Single day 
Late registration -  (After 30 Sept - exception) 
Gala Dinner 
Informal Braai 
Ice Breaker 
Excursions 
 

 
Amount p/p 
 

R    950.00 
R    320.00 
R 1 100.00 
R    350.00 
R    260.00 
Free 
Free 
 

 
No. of people 
 

………………… 
………………… 
………………… 
………………… 
………………… 
………………… 
………………… 
 

 
Yes / No 
 

………… 
………… 
………… 
………… 
………… 
………… 
………… 
 

 

Special dietary needs: ……………………………………………………………………………………… 

 

PAYMENT 
EFT the total amount to 
Name                                             Mpumalanga Historical Interest Group 
Bank                                               Standard Bank  
Account Number                    13 196 4119   -   Savings Account 
Branch                                          002852 
Beneficiary Reference        Your Initials and Surname 
 

EMAIL REGISTRATION FORM AND PROOF OF PAYMENT TO  : rossouwsonnet@gmail.com 
 

 

ACCOMODATION   -  see Circular  

 


