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AFRICA CARES FOR LIFE 

REGISTRATION FORM 

 

AFRICA CONFERENCE 2010 
 

DATE:     12THAUGUST–13THAUGUST 2010 
  
VENUE:   HARARE - ZIMBABWE 

 
COST:     R950.00 FULL CONFERENCE  
    (R1000.00 NON- AFFILIATES) 
     R500.00 DAY DELEGATES 
    (R600.00 NON-AFFILIATES) 
 
 

One form to be completed per delegate 
 
NAME……………………………………………………………. 
 
SURNAME ……………………………………………….……. 
 
PROVINCE/REGION ……………………………………..…... 
 
NAME OF CENTRE …………………………………….…..... 
 

……………………………………….……………………..…… 
 
MALE / FEMALE 
 
Will your spouse accompany you to the conference?  YES / NO 
 

If yes, please fill out a registration form for your spouse. 
 

 
Are you an ACfL Affiliated centre and have you 
paid your fees in full for year 2010?   
 

Indicate     Yes No 
 

TELEPHONE NUMBER (& DIALING CODE) 
 
(Code) ……………    (Tel) …………………………………….. 
 
CELL NUMBER ………………………………………………… 
 
Your e-mail address……………………………………………. 
 
 

 
Please fax or email along with deposit slip and 
other supporting documents to 031-9032340 
before 09 July 2010. 
 

Do you need accommodation?  Yes       No  
 

Date of arrival…………………………………. 
 

Are you vegetarian? ……………………………. 
 
How will you be travelling? (Please circle) 
 
Plane              Bus              Train             Car    
 
Time of arrival: _______________________ 

 

 

 
Will your centre have a table on display:    Yes      No 

 
If you will be arriving before the 9th and departing after 

the 13th of August, please let us know for booking 
purposes. Extra accommodation will be for your own 
expense and is not covered in the conference fee. 
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