
A)     DETAILS OF EXHIBITOR 

B)

@ Refer to Exhibition Packages = R

-R                            TOTAL

Please quote Company Name or Invoice Number on deposit slips.                                                                                                             

EXHIBITION REGISTRATION FORM

Postal Code 

VAT Registration No.

Please complete the form in block letters.

Name of Company

07-08 JULY 2026 AT THE CAPE SUN, WESTERN CAPE

Name of person Registering:

Postal Address  

    SPONSORSHIP DETAILS

Exhibition Package : ______________

Public Sector Finance Seminar 2026

For more information e-mail nadeera@cigfaro.co.za or contact the office 011-394-0879

Tel number:

Fax number:

Purchase order:

Email:


