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SOUTHERN AFRICAN SOCIETY FOR CO-OPERATIVE EDUCATION (SASCE) 

2012 CONVENTION REGISTRATION   6-8 June 2012 

       Ms        Mrs.     Mr.         Dr.         Prof. 

First Name: …………………………………………………………………. 

Surname: ………………………………………………………………….. 

 

Job Title/Designation: …………………………………………………………. 

Organization:  …………………………………………………………. 

 Mailing Address: ………………………………………………… 

   ………………………………………………………….. 

   …………………………………………………………. 

 Tel: …………………………………………….Fax: ………………………………….. 

 Email: ……………………………………………Cell: ……………………………………… 

Payment 

SASCE member R3000           Direct deposit             Cheque 

 

Non-member  R4 500                      Direct Deposit             Cheque 

 

Day-delegate  R1 500           Direct deposit             Cheque 

 

 

 

Please submit proof of payment to fax number or email below. 

Completed registration forms may be faxed to: 031-373 2632 

Or emailed to       vilakazia@dut.ac.za  

Or posted to Co-operative Education, P.O. Box 1334, Durban 4000 

ENQUIRIES: Shireen 031-373 2880 

SASCE Bank Details       NEDBANK 
  Account No.    1213051517 Current Account 

Please State “SASCE CONVENTION” & include your Name 

Accompanying Partner? 

 Yes No 

Meal Restrictions? 

…………………………………….. 

…………………………………….. 

Annexure A 
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