
 

 

 Registration Form  

 

HUMAN AND HORSE 
 

A DIALOGUE 

  

   

 

Full Name: ___________________________________   First name : ____________________________ 

Institution/Organization: _______________________________________________________________ 

Qualification: ________________________________________________________________________ 

Preferred Mailing Address: ______________________________________________________________ 

City: _________________________    Province: ______________________   Postal Code:  __________ 

Country: ___________________ Telephone: (_____)_____________ Fax: (_____)_________________ 

Email: __________________________________________________________________ 

 

CONFERENCE INFORMATION 

1. Registration Fees (All fees listed in SA Rand)  Includes catering, information pack and T Shirt    -    R800.00 

Please indicate size T shirt required :  LADIES     Small Medium   Large           X Large 

       

       MENS        Small Medium ̀    Large           X Large 

 
       Do you volunteer at one of the SARDA Branches? ________   If so, which one? ____________________________ 

 
2. Lunches   

           
Indicate each day:    Friday              Saturday              Vegetarian Meals required   Friday          Saturday   

 

3.  Delegates Network 
 

Would you like your email address to be made available to the other Delegates?    YES       NO    
 

 

PAYMENT METHOD  Bank Deposit, or EFT payable to: 
 

South African Riding for the Disabled Association 
Bank – Nedbank – Westgate Branch 

Branch Code – 198 341            A/c No – 1983 100749 
 

Registration confirmation / receipt and further information will be emailed 

 

PLEASE SEND YOUR COMPLETED FORM TO  
 highveld@sarda.co.za  Or fax to 086 631 7999 

together with proof of payment 

mailto:highveld@sarda.co.za

