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REGISTRATION FORM

SAU YOUTH CONGRESS
31 JULY – 2 AUGUST 2009
1. Name: __________________________________________________________
​​​​​​​​​​​



Surname



 Other name/s


2. Sex:
Male

(
Female

(
3. Address: _________________________________________________________

_________________________________________________________________
4. Phone & Email: ____________________________________________________
5. Name of Church and Conference_______________________________________
6.  
Amount Deposited (Indicate deposit/balance or whole amount ):


_________________________________________________________________
7.  
Signature Of Applicant  ________________________
8.  
Crucial information to Adhere to
· Registration Fee: R570.00, deposit: R300.00 due by 30 June, Balance of R270.00 or Full amount payable by 26 July 2009
· Money not refundable after 28 July 2009
· All monies must be payable to:

SA UNION YOUTH DEPARTMENT
ABSA Bank

A/C: 01073011562
Branch Code: 632005

Maitland West Street Branch

Please write Youth Congress in the Reference section of the deposit slip and make sure your writing is legible/readable before faxing the bank slip and this form to us at 086 5182 648. Keep the original slip as we will need it when you report for registration.

Direct all your enquiries to Portia Ndinisa: 051-4478271 sau.youthsec@adventist.org.za or sau.youthdir@adventist.org.za   
















