
REGISTRATION FORM 
 

10TH
 ANNUAL BEN-AFRICA CONFERENCE 

30 AUGUST – 01 SEPTEMBER 2010 

NAIROBI, KENYA 
 

PLEASE COMPLETE THE REGISTRATION FORM AND FAX TO TANJA MALAN AT 

+27 21 808 3556 BEFORE 31 JULY 2010 

 

TITLE 

 

 

FIRST NAME 

 

 

LAST NAME / SURNAME 

 

 

ORGANISATION 

 

 

COUNTRY 

 

 

TELEPHONE  (OFFICE) 

(INCLUDE COUNTRY AND AREA CODE) 

 

TELEPHONE  (MOBILE) 

(INCLUDE COUNTRY AND AREA CODE) 

 

FAX  

(INCLUDE COUNTRY AND AREA CODE) 

 

E-MAIL ADDRESS 

 

 

 

WILL YOU BE ATTENDING AS A: 

DELEGATE ONLY (I WILL NOT PRESENT A PAPER. REGISTRATION FEE US80)  

PRESENTER (PLEASE TICK THIS BOX EVEN IF YOU HAVE NOT RECEIVED 

FEEDBACK ON A SUBMITTED ABSTRACT OR INTEND TO SUBMIT AN ABSTRACT. 

THE REGISTRATION FEE FOR PRESENTERS IS US$75.) 

 

STUDENT (A REGISTRATION FEE OF US$35 APPLIES TO FULL TIME STUDENTS 

THAT ARE IN POSSESSION OF A CURRENT REGISTRATION CARD FROM THEIR 

UNIVERSITIES) 

 

DAY VISITOR (DAY VISITORS CAN MAKE THEIR SELECTION OF DAYS ONCE 

THE PROGRAMME HAS BEEN FINALISED. THE REGISTRATION FEE FOR DAY 

VISITORS ARE US$ 30.00 PER DAY.) 

 

 

PLEASE INDICATE YOUR PREFERENCE REGARDING ACCOMMODATION BELOW: 

I WILL STAY AT THE ARCHBISHOP DESMOND TUTU GUESTHOUSE AND 

CONFERENCE CENTRE – AND WILL CONTACT THEM DIRECTLY TO MAKE 

ARRANGEMENTS  

 

I PREFER ALTERNATIVE ACCOMMODATION, AND WILL MAKE MY OWN 

ACCOMMODATION ARRANGEMENTS 

 

PLEASE INDICATE WHERE YOU WILL BE STAYING IF NOT AT THE 

 



GUESTHOUSE 

 

 

 

 

 

PRE- OR POST-CONFERENCE TOURS OF NAIROBI 

I AM INTERESTED IN MORE INFORMATION ON THESE TOURS –AVAILABLE 

FOR MY OWN ACCOUNT 

 

 

ARRIVAL IN NAIROBI 

TRANSPORT FROM THE INTERNATIONAL AIRPORT TO THE CONFERENCE 

VENUE IS AVAILABLE VIA AIRPORT (YELLOW) TAXI AT A COST OF ABOUT 

KSHS 1 500.00 – WHICH IS FOR YOUR OWN ACCOUNT. 

 

I WOULD LIKE TO MAKE USE OF THIS TAXI SERVICE, AND WOULD LIKE TO 

PRE-BOOK A TAXI (INDICATE YES OR NO) 

 

IF YOU WISH TO PRE-BOOK A TAXI, PLEASE SPECIFY: 

 

DAY OF ARRIVAL………………………………………………………………. 

 

DATE OF ARRIVAL……………………………………………………………... 

 

TIME OF ARRIVAL……………………………………………………………… 

 

AIRLINE………………………………………………………………………… 

 

FLIGHT NUMBER……………………………………………………………….. 

 
[IF THESE FLIGHT DETAILS ARE NOT AVAILABLE YET, PLEASE SEND IT TO US AS 

SOON AS IT IS AVAILABLE] 

 

 

 

I UNDERSTAND THAT THE CONFERENCE FEE IS PAYABLE AT THE CONFERENCE, AND 

THAT ACCOMMODATION, TRANSPORT AND CITY TOURS ARE ADDITIONAL COSTS FOR 

MY OWN ACCOUNT. I ALSO UNDERSTAND THAT ACCOMMODATION IS PAYABLE 

DIRECTLY TO THE ARCHBISHOP DESMOND TUTU GUESTHOUSE AND CONFERENCE 

CENTRE. 

 

 

 

 

 

 

SIGNED:......................................................DATE: ........................................................... 
 


