NLB / NLDTF 2010 INFORMATION SEMINAR REGISTRATION FORM
Please email your reply to wc@nlb.org.za by 12 noon on the 19th October or fax to 086 629 7118
1. Which seminar will you attend?

	Province
	Town
	Venue
	Date
	Attending (choose one)

	Western Cape
	Cape Town
	City Hall
	26.10.10
	(

	
	Oudtshoorn
	Toekomsrus Community Hall
	28.10.10
	(


2. Details of attendees

	Name of  organisation / agency / institution
	

	Postal Address

	

	e-mail address  
	

	Telephone number
	

	Fax number
	

	Mobile number
	


	Full name and surname of participant (s) attending (max 2):
	1

	
	2


3. Do you have any form of disability?

	YES
	

	NO
	


If yes please select the most appropriate box

	Form of disability
	Mark with an X
	Comments

	Blind
	
	

	Deaf
	
	

	Wheel Chair
	
	

	Other (specify)
	
	


Signature of Attendee/s:  ____________________
____________________
Date: _________

Conditions of Attendance

No fee will be charged to attend.  A welcoming tea will be served on arrival.  You have been specifically invited as a previous or potential NLDFT applicant but the NLB or NLDTF cannot guarantee that your organisation will be funded as a result of having attended this seminar.  
