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Expression	  of	  Interest	  
	  
	  
Title:	  	  .....................	   Full	  Name:	  	  ......................................................................................................	  
	  
Organisation:	  	  .........................................................................................................................................	  	  
	  
Mailing	  Address:	  	  .....................................................................................................................................	  
	  
	   	   ........................................................................................................................................	  
	  
Email:	  	  ........................	   Cell	  No:	  	  ..............................................	   Fax	  No:	  	  ............................................	  
	  
	  

Interested	  in	  (tick	  as	  appropriate):	   Receiving	  more	  information	   	  
	   Attending	  as	  a	  delegate	   	  
	   Attending	  as	  a	  speaker	   	  
	   Attending	  as	  a	  student	   	  
	   Submitting	  an	  abstract*	   	  
	   Reviewing	  abstracts	   	  
	   Reviewing	  full	  papers	   	  
	   Exhibiting	  at	  the	  conference	   	  
	   Sponsoring	  the	  conference	   	  
	  
*Proposed	  Title	  of	  Abstract:	  	  ...................................................................................................................	  
	  
Authors	  of	  Abstract:	  	  ................................................................................................................................	  
	  
If	  you	  intend	  to	  attend	  as	  a	  bona	  fide	  student	  please	  also	  provide	  the	  following	  required	  information	  
	  
University:	  	  ...............................................................................................................................................	  
	  
Degree	  Programme:	  	  ................................................................................................................................	  
	  
Supervisor	  (with	  email	  address):	  	  .............................................................................................................	  
	  
	  
Send	  completed	  forms	  to:	   Belinda	  Chapman	  (Conference	  Co-‐ordinator)	  

Tel:	  +27	  (0)	  21	  406	  6381	  
Fax:	  +27	  (0)	  21	  448	  6263	  
Email:	  belinda.chapman@uct.ac.za	  	  
	  

Conference	  Website:	  www.sasec.org.za	  


