	REGISTRATION FORM

One Day conference presented by ISASA and SAHISA
 Dr Rob Evans and Dr. Michael Thompson


St John’s College * 24 March 2010 * 09:00-16:00 



	SCHOOL DETAILS OF DELEGATE(S)

SCHOOL’S NAME:   ___________________________________________

CONTACT PERSON:               __________________________________

CONTACT TEL. NUMBER:      __________________________________

CONTACT FAX NUMBER:       _________________________________

CONTACT e- mail ADDRESS:   ____________________________________




	REGISTRATION DETAILS OF DELEGATES

NAME

DESIGNATION

(Head/ teacher/ Governor / parent)

CONTACT NUMBER

Special dietary requirements




	PAYMENT AND REGISTRATION

· The conference will take place in the Rene England Auditorium at St John’s College.

· The cost per delegate is R750.00. This includes admission to all sessions, teas and lunch.

· All payments to please be made directly to St John’s. 
               Council of St John’s College

               First National Bank, Branch No: 256 205 – Killarney, Account No: 62069458951

Use “T/E Surname and name of school” as reference. 
· Please note that parents must register in their personal capacity and use their name as reference for payments.
· Send this registration form and proof of payment in scanned form to headmaster@stjohnscollege.co.za or fax to 086 586 2963.
· Registration forms and payment must be received by 17 March 2010.
· Please forward any queries to Graeme Edwards, edwardsg@stbenedicts.co.za 



