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25−29 June 2018

SPONSORS AND EXHIBITORS

REGISTRATION FORM


You may have to Enable Editing in the warning pop-up above:
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Click on each  (((((  below and start typing … (To see  ((((( click on [image: image3.png]


 in the ribbon/toolbar)

You can use TAB to jump to the next field.  Click in the option boxes to select, click again to un-select …

CONTACT DETAILS

	Name of Company:

	     

	Postal address:

	     

	Postal code:

	     

	Name of contact person:

	     

	E-mail address:
	Cell:

	     
	     

	Your company website URL:
	     

	Name(s) of person(s) who will man the exhibit (if any):

	     

	E-mail address(es):
	Cell (s)

	     
	     


	Name(s) of person(s) who will present a Maths Market session (if any):*

	     

	E-mail address(es):
	Title(s) of Maths Market presentation(s):

	     
	     


A: SPONSORSHIP
	Item**
	Rate
	Amount (R)

	Sponsor the congress bags
	R50 000
	     

	Sponsor the Activity Centre
	R50 000
	     

	Host one or more of 3 social functions
	      functions @ R50 000 each
	SOLD

	Host an invited guest speaker
	1 international speaker @ R30 000
	SOLD

	
	      local speakers @ R10 000 each
	     

	Sponsor the congress proceedings
	Volume 1 @ R30 000
	     

	
	Volume 2 @ R30 000
	     

	Sponsor the congress nametags
	R30 000
	SOLD

	Sponsor the organising committee T-shirts
	R30 000
	     

	Sponsor the congress Programme
	R25 000
	     

	Sponsor the Proceedings CD-ROM
	R25 000
	     

	Sponsor one or more of 4 excursions
	      excursions @ R20 000 each
	     

	Host one or more of 5 lunches
	      lunches @ R10 000 each
	     

	Host one or more of 8 tea-breaks
	      tea-breaks @ R5 000 each
	     

	Sponsor participants
	      participants @ R2 500 each
	     

	Donation 
	Any amount
	     

	Total A:  
	     


*  Note the change from previous years: Exhibits and Maths Market sessions are now separate
**If your selected item is already sold when we receive your form, we will contact you about alternatives  
PTO

B: EXHIBITION SPACE, MATHS MARKET, and ADVERTISEMENTS
	Exhibition space (note: it is per table)
This includes the basic exhibitor’s registration for one person
	     tables @ R4 000 per table
	     

	Maths Market presentation*
This includes the basic presenter’s registration for one person
	     sessions @ R1 000 each
	     

	Advertise in the Congress Programme
	      colour adverts @ R6 000 each
	     

	Pamphlet insert in the Congress Bag
	      inserts @ R3 000 per insert
	     

	Total B:   
	     


C: REGISTRATION FEES
All participating staff must formally register for the Congress
	Extra Exhibitor/presenter’s registration fee 

Extra staff at the exhibit/presentation (One exhibitor and one presenter are included in fees). No discount if one person does both.
	      extra staff @ R500 each
	     

	Full congress registration

For staff to also receive congress bag and Proceedings, complete the Registration Form in the Final Announcement
	      persons @ R500 each
	     

	Total C: 
	     


	Total A + Total B + Total C: 
	     


D: PAYMENT

Please tick your method of payment and complete (type):

	 FORMCHECKBOX 

	Internet Payment or Bank Transfer of:
	R     

	
	Bank details:

Account Name:
AMESA

Name of Bank:
ABSA

Account Number: 
9271293382

Type of Account: 
Cheque Account

Branch Name: 
Wynberg

Branch Code: 
632005

Reference:
Company name

Clearly enter your company name in the reference section

Proof of payment must accompany this registration form
The onus is on you to ensure that we receive the relevant information

	
	

	 FORMCHECKBOX 

	Cheque or postal order made out to AMESA for 
	R     

	
	

	 FORMCHECKBOX 

	Debit my credit card account (Visa and Mastercard only) with
	R     


	Card number:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	3 digits on back:
	 
	 
	 


	Tick your method of payment:
	Straight
	 FORMCHECKBOX 

	Budget: 6 months
	 FORMCHECKBOX 

	Budget: 12 months
	 FORMCHECKBOX 



	Name on card:
	     
	Expiry date: 
	     


E: SEND TO US

Please complete all the details above and return with proof of payment to VG Govender:
· By e-mail (preferred!):
president@amesa.org.za
· By fax:
041 409 3713
