
IT Architecture Practitioners Conference Cape Town 
Cape Town International Convention Centre, South Africa  
March 5-7, 2006    
____________________________________________________________________________________ 

 

 
 
ATTENDEE TYPE 

 Non-Member  Member   
 
ATTENDEE INFORMATION (please print) 
 
Name _________________________________________________ Email: ______________________________ 

 
Job Title _______________________________________________ 
 

Phone: _____________________________ 

Company: ______________________________________________ 
 

Fax: _______________________________  

Address (line 1)  _________________________________________ 
 

 

Address (line 2) __________________________________________ 
 

 

City/State/Province________________________________________ 
 

 

Post Code ____________    Country__________________________ 
 

 

 
CONFERENCE PAYMENT 

Card Type:       Amex              Visa             MasterCard 
 
Account Number _____________________________________________    
 
Expiration Date: ____________   _________ 
       Month      Year 
 
Total to be charged:  SAR / US$ __________________ 
 
Please enter the name and billing address information as it appears on your credit statement (if different from attendee 
information) 
 
Name_____________________________   Billing Address___________________________________________________ 
 
________________________________________________________  City/State/Province__________________________ 
 
Post Code______________  Country__________________________ 
 
 
How did you hear about this Conference? _________________________________________________________________ 
 
 
Fax your registration to:  +27 11 805 2823  (Cape Town)  or  +1 (415) 374-8293 (San Francisco) 
 
 
Hotel Accommodation 
 
For instant reservations, go to: 
https://cticc.ttgcompass.com/compass_cticc/external/index.cfm?&meeting_ID=12&Meeting_ID_Code=979598348
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