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REGISTRATION FORM 
AMESA CONGRESS 2010 

 
Note: You can download an electronic registration form at: http://www.amesa.org.za/amesa2010 
Or you can complete this form in full and in capital letters and return to the Congress Secretary. 
 
SECTION A: PERSONAL DETAILS 
Surname: 
 

First name: 
 

Title: 
 

Postal address: 
 
 
 
Code: 

Institution: 

Telephone (home): 
 

Telephone (work): 
 

Fax: 
 

Cell: 
 

E-mail: 
 

 
 
SECTION B: AMESA MEMBERSHIP 
It is AMESA policy that all participants must be paid-up AMESA members. 

Are you a current paid-up AMESA member?  Please tick: YES NO 

If yes, please provide your AMESA membership number:  _________________   

If no, complete the AMESA membership application form (Section M) 
and enter the appropriate membership fee here and in Section J 

Amount (R) 
 

 
 
SECTION C: REGISTRATION FEE 
Please mark the appropriate fee. The policy will be strictly enforced. Amount (R) 

Early registration: R600  (by 5 February)  

Normal registration: R700  (6 February to 5 March)  

Late registration: R1000  (after 5 March)  

OR 

 Sun Mon Tue Wed Thu Amount (R) 
Day visitor (please tick appropriate days) 
@ R225 per day + membership 

      

Note: Congress materials will be available for day visitors at an additional cost of R250 

http://www.amesa.org.za/amesa2010/�
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SECTION D: CONGRESS ACCOMMODATION 
Refer to the earlier detail Male/Female Amount (R) 
Share 4: R875/person for 4 people sharing for 5 nights 
 Self-catering 

  

Share 3: R1200/person for 3 people sharing for 5 nights 
 Self-catering 

  

Share 2: R1500/person for 2 people sharing for 5 nights 

 Add R250/person if you want breakfast 
 

 

 
 
Please provide details of your preferred roommate: 
 

Name of roommate Cell no. E-mail 

   

   

   
 
 
 
SECTION E: MEALS 
All lunches from Sunday to Thursday are included in the registration fee. 
Breakfast and dinner are not included and depends on your accommodation. 
 
Dietary requirements: 
(please tick or specify) 

Halaal Vegetarian No red meat Other.  Please specify: 
 

 
 
 
 
SECTION F: EXCURSIONS AND FUNCTIONS 
Mark your choices: Amount (R) 

Monday 29 March:  Cultural evening @ Free  

Tuesday 30 March: Excursions (mark not more than one) 

Temple of Understanding & Township Tour  @ R100/person  

Valley of Thousand Hills  @ R100/person  

Crocworld  @ R120/person  

uShaka Marine World  @ R100/person  

Sibaya Theatre and Gateway Shopping Mall  @ R140/person  

Wednesday 31 March:  Congress dinner-dance  @ R100/person  

Sub-total for excursions and functions:    
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SECTION G: TRANSPORT TO AND FROM AIRPORT 
Note: Only applicable for paid registrations received by 5 March 
 
Arrival 
I arrive on (tick):  27 March  28 March at (time)        on flight no     
 
Departure 
I depart on (tick):  31 March  1 April at (time)            on flight no     

Note: The transport will leave 90 minutes before your departure time. 

 
 
 
SECTION H: PRE-CONGRESS WORKSHOPS 
To book a place, tick at most one pre-congress workshop (Saturday 27 March, 10:00 – 16:00): 

Workshop 1  Data handling and probability YES 

Workshop 2  Symmetry in cultural patterns YES 

Workshop 3  Definitions & transformation geometry: Michael de Villiers YES 

 
 
 
SECTION I: SPECIAL NEEDS 
Special needs requirements (wheelchair entrance, etc.). 
Any other information: 
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SECTION J: TOTAL PAYMENT 

Please carry over the costs here to calculate the total cost: 
 Amount (R) 

AMESA 2010 membership (Sections B and M)  

Registration fee (Section C)  

Congress accommodation (Section D)  

Excursions and functions (Section F)  

Congress shirt (Section L) (only if paid by 1 March)  

Grand total:   

 
 
 
SECTION K: METHOD OF PAYMENT 
 

Note: Your registration is not complete until we receive your full payment. 
 
 
Please tick the appropriate box: 
 

 Bank transfer to: 

 

Account name: AMESA KZN 
Name of Bank: First National Bank 
Account number: 62047130125 
Type of Account: Money Market 
Branch Name: Gateway Umhlanga 
Brach code: 25010800 

Clearly enter your name in the reference section in the bottom right hand corner. 
Proof of payment must accompany this registration form, or fax it to us at 032 941 5530 
The onus is on you to ensure that we receive the relevant information. 

  
 Enclosed cheque or postal order made out to AMESA. 
  
 Please debit my credit card account (Visa and Mastercard only) with R _________  

 

 

Card number:                 3 Digits on back:     
 

Tick your method of payment: Straight Budget: 6 months Budget: 12 months 

  Name on card:   ______________________________________   Expiry date:  ______________  

  Signature:   __________________________________________   Date:   ___________________  
 
 
Please return the complete completed registration form with (proof of) payment: 
by post to: AMESA Congress Secretariat 
  PO Box 1028 
  Desainagar 
  4405 
 

or fax to: 032 941 5530 only if you are not paying by cheque 
 

or e-mail:  congress@amesa.org.za only if you can attach the necessary forms 

mailto:congress@amesa.org.za?subject=congress�
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SECTION L: PURCHASE OF CONGRESS SHIRT 
 
Note: This order will only be processed if payment is made by 1 March 2010 
 
I would like to purchase the 2010 AMESA congress shirt.  
 
Surname: 
 

First name: 
 

Title: 
 

Postal address: 
 
 
 
Code: 

Institution: 

Telephone (home): 
 

Telephone (work): 
 

Fax: 
 

Cell: 
 

E-mail: 
 

 
 

Mark your choice, then include the amount in your total payment (section J) 

  Congress Shirt without collar (male and female) R100 
  Congress Shirt with collar (male only) R100 
 
Please indicate your size: S      M      L     XL      XXL: Your size:  
 
 
Signature:   ___________________________  Date:  ______________________  
 
 
NB: Fax this completed page with your payment to 032 941 5530 
or send with your registration to reach the congress office by 1 March 2010 
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SECTION M: AMESA MEMBERSHIP APPLICATION/RENEWAL FORM 
If you are not a current paid-up AMESA member, you need to complete this section. 
 
Please complete in full and in capital letters 

 
1. Membership No (if renewal):  _________________  
 
2. Province:  _____________________  Branch: ____________________   (if known) 
 
3. Membership type:  Individual  Institutional  Associate (e.g. full-time student) 
 
4. Field of Interest:  Primary  Secondary  Tertiary 
 
5. For Individual and Associate members only: 
 

Surname:  _____________________  First Name:  ______________  Title:  ___________  
 
 Postal address:  ____________________________________ Postal Code:  ___________  
 
 Tel. no:  _______________  Fax:  _________________  E-mail:  ____________________  
 
6. For Institutional members only: 
 Designation of person to whom correspondence should be addressed 

 (e.g. The HOD Mathematics / Librarian):  _________________________________________  
 

Name of Institution:  ________________________________________________________  
 
 Postal address:  ____________________________________ Postal Code:  ___________  
 
 Tel. no:  _______________  Fax:  _________________  E-mail:  ____________________  
 
7. For student members only:  I hereby declare that I am a full-time, pre-service student at the  

 following institution:  ___________________________  Signature:  ___________________  

Please include proof of registration at tertiary institution with your application. 
 

8. Membership subscription fee: 
Mark one, and then include the amount in the membership section (B) and total (Section J) 

  South Africa, Individual:  R100 
  South Africa, Institutional:  R280 
  South Africa, Associate:  R25 
  Other African countries, individual: ZAR 120 
  Non-African countries, individual: USD55 (ZAR 500) 
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The Congress Secretariat 
P.O. Box 1028 
Desainagar 
Durban 
4405  
 
Fax: 032 941 5530 
E-mail: congress@amesa.org.za 

 
 
 

Application for financial support: AMESA Congress 2010 
 

Note: Closing date is 1 February 2010 
 
I, ....................................................................... , would like to apply for financial support to attend 

AMESA Congress 2010. 
 
Surname: ........................................................................................................................................ 

First names: ................................................................................................................................... 

Postal address:  ............................................................................................................................. 

.......................................................................................................................................................... 

Postal code: ........................................... 

Institution: ................................................................................................................. 

Area of interest .Tick:   Primary  Secondary  Tertiary 

Tel: (Home) .................................... (Work) ..............................    Fax: .......................................... 

E-mail: ............................................................................................................................................. 

 
Complete 1 and 2 below and take note of 3: 
 

1. I am an AMESA member. Tick:    YES  NO        Membership number: ........................ 
 
2. I am able to contribute R….…….. of the projected R………. costs for my attendance. 
 
3. I undertake to write an article/report on AMESA Congress 2010 which may be published in 

AMESA News. 
 
 

Signature: .................................................    Date: ....................... 
 
Note: 
o A typed ½ to 1 page motivation, as well as a detailed budget must accompany this application. 

The application will not be considered without a detailed budget. 
o Preference for funding will be given to paid-up AMESA members who will be participating in 

the congress programme 

mailto:congress@amesa.org.za?subject=Funding�



