
PERSONAL DETAILS

Name: Title. . . . . . . . . Initials . . . . . . . . . . . . . . Surname . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Preferred Name (for use on name badge) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Company. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Position . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Code . . . . . . . . . . . . . . . . . . . . . . . Country . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Tel: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Fax:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Cell:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . E-mail: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

SAIMM Membership No. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Are you the presenting author?. . . . . . . . . Do you require an invitation for visa purposes?. . . . . . . . . . 

Please note: Non-members are entitled to free membership of the SAIMM, up to 30 June 2007, for attending this Conference

Would you like to become a member of the SAIMM:                     Yes   o             No   o 
(If yes, please complete a registration form available from the Secretariat during registration at the conference)

The South African Institute of Mining and Metallurgy
Founded in 1894

International Platinum Conference

‘Platinum Surges Ahead’
8–12 October 2006

Sun City, South Africa

REGISTRATION FEES — All prices are inclusive of VAT.

Please indicate your choice by (3 tick).

Early Registration Fees Registration Fees
Before 1 August 2006 After 1 August 2006

SAIMM Members/Authors R5 700.00 o R6 270.00 o

Non Members R6 840.00 o R7 410.00 o

Student Members R1 140.00 o R1 710.00 o

Please consult the second circular for full details of the Conference.
Registration fees includes attendance at technical sessions, proceedings,
cocktail parties and all refreshments.

TECHNICAL VISITS—Please indicate second and third choice

(Thursday 12 October 2006) R250.00 p.p.

No. of Participants..................................... 1st 2nd 3rd

choice choice choice

n 1. Underground Mechanised Mining
Operation in the Rustenburg vicinity

n 2. Open Pit Mining Operation Operation in the 
Marikana/Mooinooi vicinity

n 3. Concentrator and Smelter in Rustenburg vicinity

n 4. Base Metals Refinery

Boot Size. . . . . . . . . . . . . . . . Overall Size . . . . . . . . . . . . . . . 

SOCIAL FUNCTIONS

n Welcome Cocktail Party (Sunday 8 October 2006)

Please indicate  (3 tick) for catering purposes if you will be attending
this function. (Included in the Registration Fee for all full Registered
Delegates and Students).

Payment required for additional guests only R150.00 each

YES o I/We will be attending (registered delegates)

YES o Additional Guests ................. people

n Gala Dinner at the Valley of the Waves (Tuesday 10 October 2006)

Please indicate  (3 tick) for catering purposes if you will be attending
this function. (Included in the Registration Fee for all full Registered
Delegates and Students).

Payment required for additional guests only R350.00 each

YES o I/We will be attending (registered delegates and affiliates)

YES o Additional Guests ................. people

n Special Requirements — Please advise any special requirements
regarding diet, health or physical disabilities.

..........................................................................................................................................

PAYMENT

Please include payment itemised as follows:

Conference Registration Fee R.....................................

Technical Visits R.....................................

Social Functions (guests) R.....................................

TOTAL R ............................

Cheques—Please find enclosed a cheque/money order (in SA Rands)
payable to SAIMM or 

Credit Cards—Please debit (3 tick) my:

Visa   o Mastercard   o American Express   o Diners Club   o

Card No.

CVC Authorisation (Last 3 digits on the back of the card)

Expiry Date: .......................................................................................................................

Signature:............................................................................................................................

Please print name of cardholder:

..................................................................................................................................................

Our banking details are:

Bank: Standard Bank                   Branch: Johannesburg
Branch Code: 000205                  Account No: 000402974
Account Type: Cheque Account    Swift No. SBZAZAJJ

Please complete and return to:
Conference Co-ordinator, SAIMM, P.O. Box 61127, Marshalltown, 2107

Tel: +27 11 834 1273/7, Fax: +27 11 838 5923 or 833 8156
E-mail: lara@saimm.co.za

5- ECSA CPD points
will be allocated to all
attending delegates


