TAMING THE NATIONAL CREDIT ACT

DISPUTE AVOIDANCE & RESOLUTION CONFERENCE

9.00 a.m.25 July 2007 Indaba Hotel, Fourways Johannesburg 
Come and hear what the full house of NCA enforcers have to say about:

· Their experience of what has happened on the ground since NCA went live (trends, problems, decisions & rulings);

· How complaints/ disputes are lodged with and handled by them;
( THE UNIQUELY ASSEMBLED TEAM OF SPEAKERS (                  
NATIONAL  CREDIT REGULATOR    ( GABRIEL DAVEL     TRIBUNAL ( DIANE TERBLANCHE     

CREDIT INFORMATION OMBUDSMAN  ( MANIE VAN SCHALKWYK   CONSUMER COURTS  ( ISABEL JONES  BANKING SERVICES OMBUD  ( CLIVE PILLAY  CREDIT BUREAU ( ASHINA SINGH INTERNAL COMPLAINTS DEPT  ( THOMAS NAIDOO   ADR AGENT   ( NEVILLE MELVILLE CONSUMER BODIES    ( THAMI BOLANI    MEDIA  (  INA OPPERMAN  MFSA TO CONFIRM SPEAKER NOMINATED  ADRA  TO CONFIRM SPEAKER NOMINATED
ATTENDEE REGISTRATION FORM

	FIRST NAME
	LAST NAME
	DESIGNATION
	E-MAIL

	
	
	
	

	
	
	
	

	NAME OF ORGANISATION
	
	VAT NO.
	

	TELEPHONE NO.
	(       )
	FAX NO.
	(       )

	PERSON RESPONSIBLE  FOR PAYMENT
	
	RESPONSIBLE PERSON’S 

E MAIL, FAX & TEL 
	(       )

(       )              (     )     

	POSTAL ADDRESS  
	

	POSTAL CODE
	
	


Special dietary requirements (please tick and state number):

Kosher              Halaal            Vegan/Vegetarian                 Allergies(specify) __________________
TERMS:  
Attendees will be responsible for payment upon submission of the registration form.  A place will only be assured upon confirmation or clearance of payment.  Cancellations will only be accepted within 5 days of registration or  more than 2 weeks before the conference date.
PAYMENT: Banking details: Domad Consulting Services CC NEDBANK: Eastgate, Account No: 1924316307  Branch Code: 192-405.  When making payment, please supply the name of your organisation on the deposit slip. For Tax Invoice contact lily@wol.co.za
REGISTRATION FEE:  (        ) X (R 1 500 + vat =  R 1 710) TOTAL: R____________________
SIGNATURE: __________________________________________DATE:__________________

AUTHORISED MANAGER

FULL NAME:____________________________________DESIGNATION:_________________

PLEASE PRINT THIS PAGE, FILL IN & FAX IT PLUS PROOF OF PAYMENT TO: 
0866 145 231  or  SCAN & EMAIL TO lily@wol.co.za (084 582 4495)
OR BOOK ONLINE   www.makeasy.clt-interactive.com. BEFORE 18 JULY 2007
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