The South African Society of Maxillo-Facial and Oral Surgeons
2008 Annual Congress- Monday 6" —~-Wednesday 8" October 2008
Spier wine estate, Stellenbosch, Western Cape, South Africa

METHOD OF PAYMENT:

e By Cheque: Please send completed registration form together with
your cheque, payable to:

SASMFOS Congress 2008
and post it to:

The Congress Treasurer
Dr Tom Cason

P.O. Box 4979

Cresta, 2118

e By Bank Transfer:
Y Account name: SASMFOS Congress 2008

Bank: ABSA Bank, Parow
Branch Code: 502-110
Account number: 4064779621

If direct payment into the Congress bank account is
preferred, please fax proof of payment together with
a copy of your registration form to:

Dr Tom Cason at (011) 704-5243 and
Dr Greg Boyes-Varley at (011) 784 6458

CANCELLATIONS:

Cancellations received before 15" September 2008 will be subject to a 25%
administration charge and must be confirmed in writing. Regrettably refunds cannot be
made on cancellations after that date.



