
 

SPONSORSHIP RESERVATION FORM    

 
YES! I WANT TO SPONSOR THE CONFERENCE 
 
Preferred 
sponsorship     
level: 

  
Amount:  

Company Name:  

Postal Address:  

Telephone:  

Email:  

Contact Name:  

VAT Registration 
Number: 

 

Person Responsible for  
Payment 

 

Email address & 
Telephone Number: 

 

 

PAYMENT DETAILS 
  
  
  
SIGNATURE 
By signing below, I acknowledge that I am duly authorised to sign and thereby bind the 
company/organisation named above. 
Name:  Date:  
Signature:  

Please complete this form and return it to Reneka Panday: renekap@uj.ac.za 
 


