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AMESA CONGRESS 2019 REGISTRATION FORM 
Please rather download an electronic registration form at http//www.amesa.org.za/AMESA2019/  
Then you can type in Word and e-mail it to us and we can copy and paste to minimize errors 

CONTACT DETAILS (please print) 

Title: First Name: Surname: 

Postal Address: 

Postal Code: Province: 

Institution: Your e-mail address (our preferred mode): 

Cell: Tel: Fax: 

Are you a current paid-up AMESA member? □ Yes □ No 
If Yes, please provide your membership number for us to check: 
If No, please complete the membership form and include the membership fee here 

R 

REGISTRATION FEE 
Early registration:        R1 200.00  (by 24 April) R 

Normal registration:   R1 450.00  (by 26th May)  R 

Late registration:        R1 650.00 (after 26 May) R 

Day visitors @ 
R550.00 per 
person per day 

 

Mon 

 

Tue 

 

Wed 

 

Thurs 

 

Fri 

R 

Congress materials for day visitors can be pre-ordered only until 10 June 2019 at R 550 R 

HOSTEL ACCOMMODATION (please mark with an X)  First check availability with the Congress Secretary 
Date of arrival   Date of departure  

30th June 
(5 nights) 

1st July 
(4 nights) 

2nd July 
(3nights) 

3rd July 
(2 nights) 

4th July 

(1night) 

R 

R2 600.00 R2 080.00 R1 560.00 R1 040.00 R520.00 

EVENING FUNCTIONS 
Tuesday 2nd July 2019:                     Cultural evening (R350.00) R 

Thursday 4th July 2019:                    Gala dinner (R400.00) R 

EXCURSIONS: 3rd  July 2019: (choose one only and mark with an X) 
Moses Mabhida Stadium Tour R350.00 R 

Phezulu Safari Park R400.00 R 

UShaka Marine World R450.00 R 

KwaZulu-Natal Sharks Board Maritime Centre of Excellence R500.00 R 

Inanda Township Tour R500.00 R 

TOTAL AMOUNT OWING: R 

DIETARY REQUIREMENTS (please mark with an X) 

None Vegetarian Halaal Diabetic 

Other (please specify)  
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AMESA MEMBERSHIP APPLICATION FORM 

 

If you are not a current paid-up AMESA member, you need to complete this section. 
 
Please complete in full and 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:    

 

6. For Institutional members only: 
 

 Designation of person to whom correspondence should be addressed 

 

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

 

 Name if Institution:            

 Postal Address:           

         Postal Code:      

 Tel. no.:     Fax:     E-mail:      

 

7. For student (associate) members only: 

 

 I hereby declare that I am a full-time, pre-service student at the following tertiary institution: 

  

         Signature:      

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

 

8. Membership subscription fee: 

 Mark one, and then include the amount in the membership section and total 
 □ South Africa, Individual: R150 

 □ South Africa, Institution: R450 

 □ South Africa, Associate (Full-time, pre-service student at a tertiary institution): R50 

 □ South Africa, Life membership: R3 500 

 □ Other African countries, Individual: ZAR210 

 □ Non-African countries, Individual: USD $80 

   

 



26 

 

 
 
PAYMENT FOR CONGRESS FEES 
 
All Congress payments must be paid directly into the Congress bank account.  The methods of 
payments are either an EFT or a cash deposit paid at the bank into the Congress account. 
Congress bank account details are as follows: 
 
Bank:  ABSA 
Branch Code: 632 005 
Account name:  AMESA Congress 
Account Number:  9271 293382 
 
No credit card payments will be accepted at the conference venue. 
 

  

 

 

 

 

 

 

 

 

 


