Integrated Estate Planning (Pty) Limited 

Registration Form 

Please fill in details and forward to:

Fax:  0867689631 

E-mail: mark@whytrust.co.za 

If you do not receive written confirmation from us within 5 working days, please assume that we HAVE NOT received your booking form with proof of payment, therefore a seat HAS NOT been reserved for you 

Delegate 1:  (R300)

Title:____  Name:___________________  Surname:___________________________________

E-mail:______________________________ Occupation: _______________________________

Daytime Tel No: _________________________
Cell No:______________________________ 

Delegate 2:     Is the 2nd Delegate your spouse   Yes  ⁮(No charge)  No   ⁮(R300)

Title:___________  Initial:_______  Surname:________________________________________

E-mail:________________________________ Occupation: _________ ___________________

Daytime Tel No: _________________________
Cell No:_____________________________ 

Payment Options: (Please Tick)

⁮Electronic Payment (FNB, Wierda Valley, Acc No:  62051450048, Branch Code:  260950)

Please quote the following reference on deposit:  “Name - Seminar” and fax to above No 

⁮

Credit Card 

Card Holders Name :  __________________________

Credit Card No
: __________________________

Visa ⁮ Master Card ⁮

Expire Date
:____________CVV:____________ (Last three numbers at the Back)

Amount :  R _____________     Signature:_______________
Date:_________________

