
Thank you for showing interest in attending The Insurance Crime Bureau Annual Conference that 

will be held on the 4th & 5th March 2020 at the Altron Conference Centre, Third Road Midrand. 

The cost to attend the two-day Conference is R 5 999 ex VAT per delegate before December 31st 

2019 and R 6 500 in 2020. For groups of five or more, pay only R 5000 ex VAT per delegate.

Please type in all the requested information below and email it to 30TU30TUconference@saicb.co.za UU30T30T  

COMPANY INFORMATION 

Registered Company Name: ________________________________________________________ 

Registration Number:   ___________________________________________ 

Billing Details:  ________________________________________________________ 

________________________________________________________ 

VAT Number: ___________________________________________ 

DELEGATE INFORMATION 

Title:    ________ 

Name & Surname: ______________________________________________________________ 

ID Number: ________________________________________________ (To claim CPD hours) 

Job Title:  ______________________________________________________________ 

Email:   ______________________________________________________________ 

Tel: ______________________________ 

Dietary Requirements (if any): ________________________________________________________ 

Date:     ______________________________ 

Signature: ______________________________ 

DISCLAIMER: Your registration will only be considered as confirmed once full payment is reflected in The Insurance Crime Bureau bank account. 
Your invoice will be emailed to you for full payment, which is required within 7 days of your invoice date. 
CANCELATION CLAUSE: 2 weeks prior to the event - 50 % Cancellation fee. 1 week prior to the event - 100 % Cancellation fee. 100% cancellation fee will be charged 
if a delegate is a “no show”. Substitutions are welcome however we need to be informed in writing prior to event - no substitutions allowed 5 days prior to the event.
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