
                                               

 

          
 

                       

          

 

 

 

 

     

 
 
 
 
 
 
 
 
 
 
 
 
From Company: ______________________________________________  
 

Contact Person: _________________________ Tel. No.: _________________ 
 

Fax: ________________________Cell No.: __________________________ 
 

Email:   ______________________ Vat No.___________________________ 
 

Postal address: __________________________________________________ 
 

 

Note        *Complete and return booking form to secure seats. 

                       *Cancellations after RSVP date will be liable for payment.   

          

Cost: 

 ROCCI Members                             : R150 (Excl. Vat) 

 Non Members         : R200.00 (Excl. Vat) 
 

        Guest Name         Company Name                                                 Cost 

1     

2 

3 

4 

5 

 

*** Please note Halaal meals will be at an additional cost of R100.00 and notice period of 7 working days prior to the Event *** 

 

             My company would like to Sponsor a Networking Event. 

 

Fax To          :   Rocci 
Fax No :   086 655 4290              Tel No. 086 111 3304 

Email  :   rocci@rocci.org 

Booking Form 
  Network Function 

                    Wednesday, 8th February 2012: 16h00 till 19h30 

mailto:rocci@rocci.org

