
 
 

 
SYMPOSIUM: EMBRACING THE FUTURE OF HERITAGE IN SOUTH AFRICA 

REGISTRATION FORM 
 

 
Name and Surname:…………………………………………………………………….. 
 
Contact Details: 
              Telephone:………………………………………………………………………. 
              Fax:……………………………………………………………………………… 
              Email:…………………………………………………………………………… 
              Address:…………………………………………………………………………. 
                           ………………………………………………………………………….. 
                           ………………………………………………………………………….. 
                           …………………………………………………………………………... 
                           ………………………………………………………………………….. 
 
Name of employer:………………………………………………………………………. 
              Telephone:……………………………………………………………………….. 
              Fax:………………………………………………………………………………. 
              Postal Address:…………………………………………………………………… 
                                      ……………………………………………………………………. 
                                      ……………………………………………………………………. 
                                      ……………………………………………………………………. 
 
Are you a SAPCON member                                   Yes  ………….    No  …………. 
 
Do you have special dietary requirements?             Yes  ………….    No  …………. 
Please specify if Yes to the above …………………………………………….. 
 
 
Symposium cost                                                                                                                 R 550.00 
The Pilgrims Rest excursion.                                                                                         R1 500.00 
Includes transport, lunches, accommodation (DBB) sharing, Maximum of 30 people. 
 
This registration form, with proof of payment must be faxed Thobeka Zulu or Takalani 
Munyayi at the National Archives on 012 323 5287 or emailed to <thobeka.zulz@dac.gov.za> 
 
 
SAPCON Banking Details: 
Account holder: SAPCON 
Bank: ABSA, Lynnwood 
Branch: 334745 
Account number: 54018 2906 
Reference: Your name and ‘symposium’ 


