
2006SUCCULENTA
REGISTRATION FORM
Seventh International Congress 
of the Succulent Society of South Africa
25 to 29 September 2006

Forward to: Organising Committee
 Succulenta 2006
 PO Box 11017
 0028 Hatfield
 South Africa

Title: ..................................   Initials: .............................................  Last Name: .....................................................................................

First names: ........................................................................................ Preferred/nick name:....................................................................

Date of Birth: .....................................................................................

Postal Address:  ................................................................................ Telephone numbers (Please include area code):

.............................................................................................................. Home: .............................................................................................

.............................................................................................................. Business: .........................................................................................

Country: ............................................................................................. Fax no: .............................................................................................

E-mail address: ...................................................................................................................................................................................................

Travel companion’s full name: ........................................................................................................................................................................

Date of Birth: ..................................................................................... Preferred/nick name: ...................................................................

Special dietary requirements: ..........................................................................................................................................................................

Medication or medical problems: ...................................................................................................................................................................

Name and address of next of kin: ...................................................................................................................................................................

.............................................................................................................. Telephone number: .......................................................................

For Namibia & Richtersveld tour only: 

Nationality: ....................................................................................... Place of Birth: ................................................................................

Passport number: .............................................................................

Registration and payment: You may register for the Congress and book accommodation and field trips by mail, fax or e-mail 
(addresses above). Bookings will only be confirmed on payment of deposits. 

The following are deadlines for payment: Deposit of 25% will secure booking. Refund of deposits: a deduction will be made 
for all costs incurred by the organisers in the case of cancellation by the participant. 
Balance by 31 July 2006.

Note: Numbers on all tours are limited, places will be reserved on a first come basis.

Payment to be preferably by electronic transfer (please inform the organising committee when doing an electronic transfer). 

Payments may also be made by cheque or bank draft (a 2% surcharge to be added) or credit card (5% surcharge to be added). 
We regret the surcharge, bank costs are very high in South Africa.

Fax to:  ++27 11 788 1498
Tel no:  ++27 11 880 0273 
Mobile:  ++27 82 416 8494
E-mail:  succulenta2006@succulents.net
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REGISTRATION FORM Continued

Congress

Number of persons Cost per person Total cost

Congress R2 600 R

Congress function, Thursday R90 R

Transport from Cape Town to Calitzdorp R360 R

Transport from Calitzdorp to Cape Town R360 R

Total Congress cost: R

Accommodation in Calitzdorp during Congress

•  Booking is from Sunday evening, 24 September, to Saturday morning, 30 September 2006.
•  Prices include daily breakfast, dinners on Monday, Tuesday and Wednesday evenings as well as daily transport to the 

Congress venue.
•  Participants are advised to book early as some categories are limited.

Number

of persons

Bed and breakfast 

Category1

Bed and breakfast 

Category2

Bed and breakfast 

Category3

School 
hostel

Total cost

Price per person 
single (6 nights)

R3 500 R2 120 R1 360 NA R

Price per person 
sharing (twin) 
(6 nights)

NA R1 820 R1 120 R880 R

Price per person 
double (6 nights)

R3 000 R1 820 R1 120 NA R

Total accommodation cost: R

Succulent Field Tours (For details see brochure or visit www.succulents.net)

Number of persons Cost per person Subtotal Single supplement 
per person

Total

Pre-Congress 
Succulent tour

R24 000 R R840 R

Post-Congress 
Succulent tour

R23 000 R R840 R

Total field tour cost: R

Note:  If you require a single supplement please advise on registration and pay full single supplement price with initial registration.

               TOTAL DEPOSIT TRANSFERRED/INCLUDED:  R

Payment by electronic transfer: 

Account name: Succulenta 2006  Account no: 62099127170  First National Bank  Sort code no: 260950 
Swift code FIRNZAJJ  Branch address: 50 Wierda Rd West, Wierda Valley, Sandton

Credit card details (where applicable, please see above note ref. surcharge):

Card holder name: ...............................................................................................................................................................................................  

Card number: .................................................................................... Expiry date: ......................................................................................

Control number (3 digits on back of card): ..................................   Amount to be debited: ...................................................................

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