water affairs
Separment

REPUBLIC OF SOUTH AFRICA

Afnca

2ND AFRICA WATER WEEK

9 - 13 NOVEMBER 2009, GALLAGHER CONVENTION CENTRE,
MIDRAND JOHANNESBURG, SOUTH AFRICA

REGISTRATION FORM

Exhibition opportunities for the 2nd Africa water Week are afforded to your organisation to indicate interest to exhibit

in the above-mentioned event.

Should you have any queries, please do not hesitate to contact Ms Mbali Mahaye
Tel: +27 12 366 7482, Email: mahayem@dwaf.gov.za.

EXHIBITOR'S IDENTITY

Company Name:

Address:

Post Code: City: Country:

Tox Number (if applicable)

Phone: Fax:

Web site: www.

CEO or General Manger E-mail:

PERSON IN CHARGE OF RELATIONS WITH 2nd AFRICA WATER WEEK

Operations Manager: Cel:

Address (if different):

Phone: Fax: E-moail:
PROCESSES:

« Prospective exhibitors apply for exhibition space through an application form found on the website:
www.dwaf.gov.za

* An e-mail response ing receipt of I 1 gets sent to the applicant

The request closing date is 16 October 2009. Successful applicants will be notified by e-mail no later
than 23 October 2009. They will be required to make payment by electronic transfer or by direct
deposit. (Please refer to the Deposit Guideline Form)

Proof of payment should be scanned and e-mailed to mahayem@dwaf.gov.za before 30 October
20089. (This will deter ine the success of the application)

An e-mail with a stand number and floor plan will be sent through to successful applicants




We cannot process a request form for exhibition space refumed without proof of
payment.

Method of Payment

Electionic Transfer.

oy bank fransfer

Recipient rganizafion: - Depariment of Water Aflis
Nome of hebenk  ABSA BANK
Addtess of hebank : Prefoda South Afica
Telephone. © 42712337500

Fa i 42712328 4254
BankAccount Name ;- Depcriment of Water Afiis
Bank Account lumber: 4049624754

Direct depost

Reciplent rgorization: - Department o Victer Afios
Nome of hebank  ABSA BANK
Addressof hebank :  Prtota South Afica

BankAccount Nome  Depariment of Victer Aflos

Please e-mail proof of payment to:
Mohayem@dwatgovza

Name:

Address:

Country:

signature

~ Post Code:

Declaration

I confim that the information given hereinis correct
o the best of my knowledge.

I accept fo receive by e-ma information flom thee
organizer.

Signed by

Name (in block capitals)

Date:

/ /200

signature

Company Stamp
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