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36
TH

 ANNUAL IOSCO CONFERENCE 2011 
 

 PRESS REGISTRATION FORM  
 
 

PERSONAL INFORMATION 
 
Title:   

First Name:   

Last/Family Name:   

Organisation:   

Position/Job Title:   

Postal Address:   

City:   

Province:   

Post Code:   

Country:   

Work Phone:  
(Country + Area code + Number)  

 

Fax:  
(Country + Area code + Number)  

 

Mobile/Cell Phone:   

Email Address:  
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REGISTRATION OPTIONS AND DETAILS 
 
As a member of the media or press you are entitled to a complimentary observer registration.  
This will allow you access to the Press Conference on Wednesday 20 April 2011 at 12h30 – 
13h00 as well as the Public Panel Discussions on Wednesday 20 April 2011 from 13h30 – 17h30 
and Thursday 21 April 2011 from 08h30 – 15h45. 
 

ACCOMMODATION OPTIONS 
 
To book your accommodation, select your preferred hotel and room type, and specify your check 
in and check out dates. 
 
Please supply us with any special requirements you may have in terms of your accommodation 
 
If you will be sharing the room with a colleague please check the twin room sharing category and 
indicate the name of the colleague you would prefer to share with. 
 
If you require accommodation outside of the set dates please communicate with the conference 
secretariat via email. 
 
The rates quoted below are per room per night and include 14% Value Added Tax, 1% Tourism 
levy and breakfast 
 
Payment Details: 

• Full prepayment is required to secure your reservation 
 

Thereafter the following cancellation clauses will apply: 

• Cancellation must be made in writing to the conference secretariat 
 
 

PLEASE NOTE: Accommodation has been booked at the hotels below to assist delegates in their 
arrangements when travelling to the conference. Delegates may book their accommodation 
directly with any hotel if they wish but the organisers will not be responsible for any concerns or 
issues that may arise if done so. All transport will only be facilitated to the official conference 
hotels listed below. 

 
  Room Description     Fee (ZAR) 

 No Accommodation Booking Required 

 
Westin Grand Cape Town Arabella Quays 

 Deluxe King - Single     2372.00 

 Deluxe King - Double     2695.00 

 Deluxe Twin - Single     2372.00 

 Deluxe Twin - Double     2695.00 

The One And Only 

 Marina King Room     4007.00 

Southern Sun Cullinan 

 Standard Room - Single     1509.00 

 Standard Room – 
Double 
 

    1811.00 

Southern Sun Waterfront 
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 Standard Room - Single     1413.00 

 Standard Room - 
Double 

    1614.00 

Protea North Wharf 

 1 Bedroom Apt.- Single     1549.00 

 1 Bedroom Apt. - 
Double 

    1930.00 

Harbour Bridge 

 Luxury Rooms - Single     1556.00 

 Luxury Rooms - Double     1989.00 

City Lodge 

 Standard Room - Single     1328.00 

 Standard Room - 
Double 

    1756.00 

 
Booking Details 
 
 
Check-In Date: 
 

 

Check-Out Date: 
 

 

Special Requirements: 
 

 

Sharing:  
(if you will be sharing please indicate the 
persons name) 

 

 

ADDITIONAL INFORMATION 
 
Dietary Requirements 
 
DELEGATE  None required 

   Halaal 

   Vegetarian 

   Diabetic 

   Kosher 

   Vegan 

 
Other than specified above:  
 
 
 
 
 
DISABILITY AND MEDICAL CONDITION 
 
Please indicate below whether there are any medical conditions we need to be aware of. 
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(e.g. Wheelchair access, pregnant etc) 
 
Delegate:  
 
TRAVEL DETAILS 
Please indicate in the block below if you require inbound and outbound airport transfers. 

 
 Inbound Airport Transfer Required R160 per person 

 Outbound Airport Transfer Required R160 per person 

 
Inbound Travel Details 
Kindly remember to fill in your arrival details below showing your arrival date in CAPE TOWN (not 
your departure date from your destination) and please make use of a 24 hour clock (NOT AM OR 
PM), example 08h00 PM would be input as 20h00. 
 
To Cape Town International Airport from:  

Arrival Date:  

Arrival Time:   

Flight No:  

 
 

Outbound Travel Details 
Kindly remember to fill in your departure details below showing your departure date from CAPE 
TOWN, and please make use of a 24 hour clock (NOT AM OR PM), example 08h00 PM would be 
input as 20h00. 
 
From Cape Town International Airport to:  

Departure Time:  

Departure Date:  

Flight No:  

 
Thank you for taking the time to complete this registration form. Please 
forward this completed form to the Conference Secretariat to the below 

contact information and an invoice will be forwarded to you. Please don’t 
hesitate to contact us if you require any further information. 

 
CONFERENCE SECRETARIAT 
Global Conferences Africa (Pty) Ltd 
Khutso Mafokwane 
Tel:      +27 11 676 3457 
Fax:     +27 11 884 1603  
Email: iosco2011@globalconf.co.za 
 


