
CASA Conference 2009 - Registration form 
 
Name: (include title): ......................................................................................... 
 
Institution: ……………………………………........................................................ 
 
Address: …………………………………….......................................................... 
 
………………………………………………...........................................................  
 
E-mail: ……………………………………….......................................................... 
 
Are you giving a paper:  □ Yes   □ No 
If yes, please send abstract by 31 March 2009  
 
Please indicate your accommodation needs and the total amount that you will be 
paying: 
 
 Total 
Conference fee R 1200/ R 1000/ R 600  
Foreign Currency transaction fee R 150  
Conference dinner ( R 250)  
UP Residence accommodation @ R 210 per night including 
breakfast - 29th, 30th, 1st, 2nd 

 

TOTAL AMOUNT PAYABLE   
 
Your total amount payable must reach the conference organisers by 31 March 2009 
to ensure that your place is booked. 
 
Please provide a photocopy of your card as proof that you are a student/pensioner 
 
Method of payment 
 
□  Cheque (made out to the University of Pretoria) (Bank drafts are not  
     accepted) 
 
□  Credit card (please fill out the accompanying form) 
 
□   Bank deposit /Bank transfer 
 
Bank Account Name: University of Pretoria 
Account Number: 214 000 0038 
Account type: Current 
Bank: ABSA 
Branch Number: 632 005 
Branch: Hatfield 
Reference number: AN719 3557 (this MUST be indicated in the space ‘Reference’ 
under Recipient Details to ensure that the payment is made to the CASA Conference 
account) 
Swift Code: ABSAZAJJ 
 
 
 



 
 
 
 

UNIVERSITY OF PRETORIA 
 

CREDIT CARD FORM 
 

Authorisation to Debit my Credit Card 
 

I hereby authorise the University of Pretoria to debit my  
credit card as detailed below: 
 
CREDIT 
 
Cost centre: AN719 3557 
 
Name of delegate: …………………………………………………….... 
 
Amount: ………………………………………………………………...... 
 
CREDIT CARD DETAILS 
 
Card name: ………………………………………………....................... 
 
Card Number: ………………………………………………………….... 
 
Expiry date: …………………………................................................... 
 
Last three digits on back of card: ……………………………………. 
 
 
ID number (for SA residents):  ………………………………………............................. 
 
 
Card holder’s name: ……………………………………………………............................ 
 
Straight or budget (number of months): ……………………………........................... 
 
Contact Telephone Number: .………………………..................................................... 
 
Signature:…………………………………...........   Date: ………………………………… 
 
Please remember to include your registration form. 
 
Please fax or post to: 
 
Koos Kritzinger     Fax: +27 12 420 4008 
Department of Ancient Languages   e-mail: koos.kritzinger@up.ac.za 
University of Pretoria 
Pretoria 
0001 
SOUTH AFRICA 


