
REGISTRATION FORM – International delegates 
ICCRRR 2012 and RILEM Week 2012  

International Conference on Concrete Repair, Rehabilitation and Retrofitting 
Cape Town, South Africa, 02-05 September 2012 

	
  

	
  
Title: …………  First name: ……………..…….  Last name: ………………………………..... 
Institution/Organization/Company:……..……...…………………………………………..…........ 
Full postal address:……………………………………....………………………………..….…. 
……………………………………………..……..…………………………………….……..… 

Fax:………………………………..E-mail:………………………….………………………… 
	
  
	
  

ICCRRR, Please tick one option as appropriate	
  
	
  

International d e l e g a t e s  
Registration before or on 

31 May 2012 
Registration after 

31 May 2012 
Author € 600 € 650 
Delegate € 650 € 700 
Student € 350 € 350 

Registration covers attendance of all sessions of the conference, conference teas and lunches, one set of the 
published proceedings, welcome reception and conference dinner. For the conference dinner, tickets for 
accompanying persons are available at €55 per head. Payment for these may be included in the registration: 

 
Extra: Number of accompanying persons for the conference dinner: ………. 

	
  
 
RILEM WEEK.  RILEM Officers, RILEM members attending meetings of Standing Committees (EAC, 
MAC, TAC, Bureau, BoE) or Technical Committees (TCs) should also register for planning purposes.    
NOTE: if you are also attending ICCRRR, then please register for both RILEM Week and ICCRRR. 

If you are attending the RILEM Week, please tick this box:   
 
	
  

Workshop on Non-destructive Testing of Concrete Structures (06.09.2012), please tick as appropriate  
	
  

NDT Workshop 
ICCRRR-delegate Non-ICCRRRR-delegate 

€ 160 € 250 
 

	
  
Total amount payable: ………………. 

	
  
	
  

Payment may be made in one of the following ways (please tick to indicate method used): 
	
  

Bank transfer, to be made to: ICCRRR, Standard Bank of South Africa, Rondebosch 
Branch, Branch Code: 02500911, Account No.: 072969334, SWIFT Address: SBZAZAJJ 

	
  
Cheque payable to ICCRRR (please attach to this form and send via registered mail) 

	
  
Credit card: Cardholders Name: ………………………………………………………. 
Card Type (please tick):  Visa  Master Card  American Express  Diners Club 
Card Number: …………………………………………..... Expiry Date: …………….……       
Validation Number (last 3 digits of number on reverse side of card): ……………… 

	
  
Submission of Registration form: EITHER email to iccrrr@uct.ac.za 
OR fax or post the completed form to: 
H Beushausen, University of Cape Town, Department of Civil Engineering, Private Bag,              
Rondebosch 7701, South Africa,  Fax: (27) (21) 689 7471 
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