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Northern Cape Provincial Consultative Workshop
17 September 2010

Participant Registration Form

Name of Organisation:  ____________________________________________________

Sector (e.g. Health): ______________________________________________________

Location (e.g. city or town): _________________________________________________

Annual Budget: __________________________________________________________

Name of Workshop Participant: ______________________________________________

E-mail: _________________________________________________________________

Tel: _______________________________ Fax: ________________________________

Has your organisation applied for funds from the Lottery? Yes / No

Has your organisation applied for funds from the NDA? Yes / No

Has your organisation had difficulties accessing these funds?  Yes / No

Please return the completed registration form to lsmith@cafsouthernafrica.org or fax to: 011 726 3877 by no later than Wednesday, 15 September 2010.
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