
 
Consumer Protection Act 

Registration Form 

08h30 – 16h00 
 

 

 

 

 

 

 
 

 

 

 

 

Contact Person 

First Name: ___________________________  Surname:        _________________________ 

Company:   ___________________________  Designation:    _________________________ 

Telephone: ___________________________  Fax:          __________________________ 

Postal Address:__________________________________________________________________________ 

Email:     ___________________________ 

PAYMENT OPTIONS 

�   Payment attached  �   Visa     Account Name: CGCSA   

�   Master Card   �   Payment deposited  Bank: Standard Bank 

        Account No: 02 229 445 7 

        Branch: Hyde Park – 006605 

 

PO/Order No Company VAT No 

  

   

Credit Card Payment Details 

Card Holder Name:  

Card Number:                 

Expiry Date:       

August Dates 

 

12th August  Cape Town                                             

19th August Durban                                                   

26th August Gauteng                                                  

 

Cost :   Members   R2500.00  (VAT incl) 

              Non Members    R3000.00            (VAT incl) 

 

 

 



3 digit number on reverse    
side: 

    

       

Please note:   Proof of payment is required at least 5 days before the event.  Should payment not be received prior to 
the event, the  delegate will not be allowed to attend. 

Kindly fax a copy of the deposit slip with the registration form to Lorraine Nadas on 0867434331 or via email at 
events@cgcsa.co.za   

 

 


