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SOCIAL SCIENCES INTERNATIONAL RESEARCH CONFERENCE (SSIRC)
RESEARCH WORKSHOP REGISTRATION FORM: 13 - 15 OCTOBER 2021
Personal Details:
	Prof/Dr/Mr/Mrs/Ms
	First Name:
	Surname:

	Tel:
	Cell:

	E-mail address:

	Name to be printed on ICSS attendance certificate:

	Are you a registered PhD student?
	Yes
	
	No
	

	I want to attend the Research Workshops
	Yes
	
	
	


Account details for payment by an institution (Institution details):

	Institution (Registered name):

	Company registration number (excluding education & government departments):

	Company / Institution VAT Number:

	Invoice address postal:



	City:
	Postal code:

	Institution street address:

	City:
	Postal Code:

	Customer account department contact person:

	Customer account department telephone number:

	Customer account department email address:


Account details for payment by an individual: (Please remember to attach a copy of ID or Passport)
	Name of delegate:

	ID Number:

	Postal address:

	Street address:

	City:
	Postal code:


REGISTRATION (Please tick appropriate block(s) with X:)
	Category
	Conference registration fee
	Please mark appropriate block(s)

	PhD student (registered) and not presenting but attending the conference and PhD workshops
	ZAR 600 / USD 40
	

	Accompanying person to the conference and not presenting
	ZAR 1000 / USD 70
	

	TOTAL DUE
	R


REGISTRATION PROCEDURE:

1. Complete form and submit to conference administrator.

2. An official invoice, with banking details, will subsequently be e-mailed to you to confirm your successful registration.

3. To confirm your attendance kindly deposit the applicable fee directly into the bank account (as indicated on the invoice) – either by bank deposit or electronic transfer, and e-mail a copy of the deposit slip/proof of electronic transfer to Petra Lawson at:
E-mail: SSIRC.conference@gmail.com
Please send your proof of payment on the same day the deposit is made.
4. It is your responsibility as delegate to ensure that the correct payment is made and that proof of payment is sent to the Conference Administrator. (Petra Lawson). 

REFUND POLICY

No refunds but you are most welcome to send a substitute.  Please inform the conference administrator

----------------------------------------------------------------------------------------------------------------------------------------------------------------
Office use only:

	Amount Payable:
	Invoice Number:
	Date:


