
   
        
 

 
 

 
 
 
 

 
 
 

 
5th ANNUAL NATIONAL ORAL HISTORY ASSOCIATION OF SA CONFERENCE 07‐10 OCTOBER 2008, EASTERN CAPE, REGENT 
HOTEL: EAST LONDON 
 

ATTENDANCE FORM 
 
FULL NAME   :……………………………………………………. 
 
SURNAME   :…………………………………………………… 
 
TELEPHONE   :…………………………………………………… 
 
FAX    :…………………………………………………… 
 
CELLPHONE   :…………………………………………………… 
 
E‐MAIL    :……………………………………………………    
 
NAME OF ORGANISATION  :……………………………………………………  
               Yes           No 
 
I WILL BE ATTENDING THE CONFERENCE  
      
 
I WILL BE ATTENDING FROM………………………TO……………………………. 
 
 
I WILL BE STAYING IN THE CONFERENCE VENUE 
 
 
IF NOT NAME OF HOTEL………………………………………………………………. 
 
(note that I will be paying my own account for my accommodation) 
 
 
I NEED A SHUTTLE FROM THE AIRPORT TO THE HOTEL ON MY ARRIVAL 
 
MY ARRIVAL TIME ON ‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐IS‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐ 
 
 
MY DEPARTURE TIME‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐IS‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐ 
 
I SHOULD BE INCLUDED FOR EXCURSION TO NELSON MANDELA  AND QUNU MUSEUMS 
 
 
DATE  : 10‐10‐2008 
KILOMETERS : 235  Single Trip 
(NB Excursion is free of charge) 
 
DIETARY PREFERENCE                         Halaal        Kosher Vegetarian 
 

  

  

  

 
 

   

    
EASTERN CAPE ARCHIVES AND RECORDS SERVICE 

PRIVATE BAG X7486 
KING WILLIAMS TOWN  

5600 
TEL. NO: 043 604 4017/4040 

FAX NO: 043 642 2014 

 
NATIONAL ARCHIVES OF SOUTH AFRICA  
PRIVATE BAG / PRIVAATSAK X236 
PRETORIA 
0001 
TEL. NO: 012 441 3234  
FAX NO : 086 529 5799 



Signature :…………………………… 
Date  : …………………………… 


