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Lower Usuthu Sustainable Land Management Project
Promoting sustainable use of land resources for a lasting future
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ENVIRONMENTAL EDUCATION ASSOCIATION SOUTHERN AFRICA (EEASA) 33rd Annual Conference and Workshop,
Esibayeni Lodge
Matsapha, Swaziland
Conference 21st -24th September 2015 (ending midday)

Welcome Reception 21st September 2015
REGISTRATION FORM and PROOF OF PAYMENT: Submit to eeasaconf@sea.org.sz or 
Fax to + 268 2404 1719 (Attention: Belusile Mhlanga)
	DELEGATE DETAILS

	Name
	
	Title
	

	Surname
	
	Name to appear on badge
	

	Institution
	

	Postal Address
	

	City
	
	Postal code
	

	Province/ Region
	
	Country
	

	Tel
	
	Fax
	

	Cell Number
	
	Email
	

	Please indicate if you

Will be presenting a paper:
	
	Yes
	No
	

	

	CONFERENCE REGISTRATION: includes registration fee, EEASA membership, standard accommodation, Local transport including airport transfers, welcome reception, tea/coffee, lunch, theme dinner & conference dinner, excursions. Please indicate (*) in relevant box

	Early Bird Registration by Friday  30 May 2015

	Registration fee (including standard accommodation)
	
	
	
	E 3, 600.00

	Late registration by  Thursday 31 July  2015
Registration fee (including standard accommodation)
	
	
	
	E 3, 800.00

	Registration during or at the conference (including standard accommodation)
	
	
	
	E 4, 000.00

	Registration fee
	
	
	
	

	Day registration @ E1,000.00 per day (indicate with a cross)
	No of days
	X daily rate
	
	

	 
	
	
	
	
	
	
	E
	E
	

	                                                                                                                                    TOTAL REGISTRATION FEE                                                                                                                                                    
	E

	ACCOMMOCATION

	I will organize my own accommodation
	Yes
	No

	I will use my own accommodation

If you will utilize own accommodation E3, 000.00 must accompany this form (Places of private accommodations can be provided on request)
	Yes
	No

	Person
	First night
	Last night
	No of nights
	
	

	Delegate
	
	
	
	
	E

	
	
	
	
	
	

	
	

	AIRPORT TRANSFERES
Delegates that will be flying will have to use our first class shuttle service available at the King Mswati 111 International Airport and drop off at the Mahhala Shopping Complex in Matsapha and a hotel shuttle service will pick them up from there to the conference centre. Delegates who will be using private accommodation will have to organise their own transport. However, the shuttle service route is along most of the hotels.


	I require  a shuttle from Mahhala Shopping Complex in Matsapha to Conference Centre:
	Yes
	No

	If yes, please indicate: return
	
	
	
	Yes 
	No

	Please indicate the arrival and departure time from and to KM III International Airport. Should this information not be available at the time of submitting the registration form, please forward the details with the name of the delegates eeasaconf@sea.org.sz or Fax to + 268 2404 1719 3980 (Attention: Belusile Mhlanga)
 not later than 30 May 2014.

	1.Arrival date
	Arrival Time
	2. Departure date
	Departure Time 

	
	
	
	

	
	
	
	


DIETARY REQUIREMENTS: Please indicate (x)

	None
	
	Vegetarian
	
	Halaal
	
	Other (specify)
	


PAYMENT OPTIONS:

1. CREDIT CARD DETAILS: Please indicate:

Card No.                                                                  Expiry date:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


                                                                                             m    m     y     y

	Type of card:
	                   VISA
	
	          MASTERCARD
	


2. BANKING DETAILS: 

Bank: NEDBANK SWAZILAND LIMITED

Account name: Swd Environment Auth. EEASA Swaz
Account Number: 020000688418


Branch code: 360164
Branch Name: Mbabane                                                    Swift code: NESWSZMX
Ref: EEASA + Delegate surname

Invoice- If an invoice is required please indicate:

	Surname
	
	Title
	

	First name
	
	Organization/Company
	

	Postal Address
	

	
	

	City
	
	Postal code
	

	Province/Region
	
	Country
	

	Tel
	
	Fax
	

	E-mail
	

	VAT No.
	


1

