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GCS WORLD CONFERENCE
KUNDUCHI BEACH Hotel&Resort
Dar Es Salaam, TANZANIA. 

20th October
- Board & Regional Meetings + Opening Reception
21st October
- 1st Day conference + Dinner

22nd October
- 2nd Day conference + Closing Dinner

REGISTRATION FORM
* 1st Delegate
- US$595

Room & Breakfast
* 2nd Delegate 
- US$495

* Single 
- US$125.00
* Companion
- US$445

* Double/Twin 
- US$150.00
	GCS Partner (Company) name:
	

	Country:
	

	Address:
	

	Delegate name:
	1.                                                                                      @US$595

	 
	2.                                                                                      @US$495

	
	3.                                                                                      @US$495

	Companion:
	1.                                                                                      @US$445

	Date of Arrival:
	  ………..  OCTOBER, 2008

	Date Departure: 
	  ………..  OCTOBER, 2008 

	
	       US$           595.00      (1st Delegate @ $595)
plus US$                .00      (2nd Delegate @ $495)
Plus US$               .00       (3rd Delegate @ $495)
Plus US$               .00       (companion    @ $445) 
===:US$               .00       SUB TOTAL
Less US$             . 00       (5% Discount on Reg Fee)                                                ……                                   (If Paid by 15TH MAY.)
=     US$              .00       SUB TOTAL        US$      
plus US$.................00       # Nights………@ US$125                      

plus US$.................00       # Nights………@ US$150     


	TOTAL AMOUNT DUE :
	 =      US$                 . 00    

	Payment method
	Pay in full less 5%  by 15/5/08   -or-

Deposit US$250, by 15/5/08 & balance 8/8/08

	
	

	Additional services required:

1. Internet connection to room

2. Special diet / Vegetarian, etc.

3. Other- please advise.
	1.  YES / NO   
2.  YES / NO  details:__________________________________ 

3.  Details: __________________________________________

	Payment Details:  VISA / MASTERCARD / OR US$ ACCOUNT
Charge to:  Visa   (  )                                    MasterCard    (  ) 

(PS: There will be an additional charge in conversion due to bank fees, charges and fluctuation in US dollar)

|
Card Number: ____________-____________-____________-_____________   


Expiry Date: _________/_________



Name on card: ___________________________________________________ 
Signature: _______________________________________________________
OR       Transfer to USD ACCOUNT  (   )
Invoice Required:   Yes   (   )       No   (   )



	Please FAX or EMAIL your registration forms to: 
LEANE MADDREN: Fax - 61 3 9562 3557                Email – leane.maddren@gcs-group.com
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