
BOOKING FORM  BOOKING FORM  

Business meets Cape Cabinet

Wednesday, 21 September 2011 

Please send this as soon as possible to Denise Kolbe  

Fax: (021) 402-4304 or e-mail: denise@capechamber.co.za. 

No refunds given for last minute cancellations or no-shows and bookings cannot 

be confirmed unless payment or proof thereof has been received.

NAME/s:

______________________________________________________________________

COMPANY:

______________________________________________________________________

Tel: _______________________ FAX: ___________Email:______________________

Dietary

requirement:__________________________________________________________

Job Title:_______________________________________________________________

PAYMENT can be done by:  DIRECT DEPOSIT or CREDIT CARD

Bank details for direct deposits:  

Cape Town Regional Chamber of Commerce and Industry, 

Standard Bank, A/C no. 070634408, 

Code: 020909 (Please fax proof of payment to (021) 402-4304)

Credit card:  ________________________ (Only VISA or MASTER CARD accepted) 

CVC:________

Card Expiry Date: ____________Total Amount R: __________ Sign: ________________


