
ISLAMIC MEDICAL ASSOCIATION 
OF SOUTH AFRICA’S
30TH ANNUAL CONVENTION
CAPE TOWN, 2010

MAIN DELEGATE DETAILS

SURNAME:     FIRST NAMES 

TITLE:      HPCSA NO: 

POSTAL ADDRESS 

TEL HOME                                                                TEL WORK                                                         

FAX NO      EMAIL ADDRESS 

ACCOMPANYING PERSONS

SPOUSES NAME: ……………………………………………………………………………………………

NAMES & AGES OF CHILDREN: ……………………………………………………………………………

…………………………………………………………………………………………………………………

H
ea

lth
 is

 o
ur

 A
m

aa
na

Annive� aryth 3
1980–2010

   REGISTRATION FEES

REGISTRATION            MEMBER       15 OCT ’09 to     1 FEB-1APRIL     @ CONVENTION       TOTAL

             NON/MEMBER       31 JAN ‘10          2-4 APRIL 2010

DOCTORS/DENTISTS/           MEMBER       R1350                R1450        R1550

PHARMACISTS            NON MEMBER       R1550                R1650        R1750 

SPOUSES & ALLIED HEALTH           MEMBER       R1000                R1100        R1200

             NON MEMBER       R1200                R1300        R1400

STUDENTS          R850                R950        R1050 

DAY REGISTRATION            MEMBER       R800

             NON MEMBER       R1000

YOUTH @ CAMP          R450   

YOUTH  @ HOTEL OVER 12YRS         R750                R850  

CHILDREN @ HOTEL UNDER 12YRS        R450                R550        R650 

GRAND TOTAL REGISTRATION             R

   ACCOMMODATION 

PLEASE BOOK DIRECTLY WITH THE HOTEL ON TEL: 021 855 1040 QUOTE IMA AS REFERENCE TO QUALIFY 

FOR THESE SPECIAL REDUCED RATES.  

DOUBLE / SUPERIOR ROOMS CAN ACCOMMODATE 2 ADULTS, 2 CHILDREN UNDER 11 YEARS AND 

INCLUDES BREAKFAST.

TYPE                                            RATE

SINGLE STANDARD      R895 p/night

DOUBLE STANDARD     R895 p/night

Children  (4-11years)      R190.00 p/night  per child

SUPERIOR ROOMS     R1045 p/night

SUITES (2-ROOM FAMILY UNIT)    R1145 p/night

STUDENT ACCOMMODATION @ 4 PER ROOM  R403 p/night 

2nd – 4th APRIL 2010
LORD CHARLES 

HOTEL
SOMERSET WEST

CAPE TOWN

Tel: 021 762 1414
Email:

imawcape@iburst.co.za
Skype: ima.wcape
www.ima.org.za

REGISTRATION FORM
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