The South African
Institution of Civil
Engineering
Reply Slip

Name: Surname: Title:

Tel (h): Cell: e-Mail 1:

Tel (w): e-Mail 2:

Age: Gender:

Postal
address:

Please specify dietary requirements:

Please specify special requests:

O Smoker [J Non-smoker
Other comments or information that we need to know about:

What form of transport will you be using? Please tick the appropriate box and complete the additional details:

[] Car Date & time of arrival: Departure:

Registration Number:

[ ] Bus Date & time of arrival: Departure:

[] Train Date & time of arrival: Departure:

[ ] Aeroplane Date & time of arrival: Departure:

[] Other Date & time of arrival: Departure:

Specify type of transport:

Will you be attending the urban street party on 9 July at [] Yes [ ] No
18:007?
Will you be attending the workshop on the following [] Yes [] No

day (10 July)?

Students please complete the ‘student’ section, SAICE under 36 members please complete the last
section - Everybody please sign the document
RSVP to Zuki Mvoko at zuki@ally.co.za BEFORE 3 July 2009




STUDENTS:

What is your current year of study?

Name the institution where you are
studying?

What course, degree, diploma are you
currently studying towards ?

Specialisation (e.g. structural,
transportation, etc ):

Student number:

[0 Facebook [] Twitter O Linkedin [ MySpace [J MKXit

. 0
Do you make use of any social media? If [ Other — If ‘other’ which?

‘ves’, please tick the appropriate block

Do you use your cell phone to interact? O Yes O No

Do you access the SAICE Website?

www.civils.org.za O Yes ] No

What type of information would you like to
be made available on the website?

Do you read the SAICE magazine?

Civil Engineering O Yes ] No

What type of information would you like to
see in the magazine?

Are you currently a member of SAICE? O Yes O No

SAICE membership number if applicable:

Any other comments/ ideas/ suggestions/
guestions you may have:

SAICE ‘UNDER 36 YRS’ MEMBERS:

¢ ’ ?
Are you currently employed? O Yes 0 No If 'yes” Where?

Area of specialisation:

Qualification:

[0 Facebook [ Twitter O LinkedIn [ MySpace [] Mixit

Do you make use of any social media? If [] Other — If ‘other’ which?

‘ves’, please tick the appropriate block

Do you use your cell phone to interact? O Yes O No
ite?
Do you access the SAICE Website* [ Yes 0 No
www.civils.org.za
What type of information would you like to
be made available on the website?
Do you read the SAICE magazine?
Civil Engineering O Yes 0 No
What type of information would you like to
see in the magazine?
SAICE membership number:
Any other comments/ ideas/ suggestions/
questions you may have:
Signature: Date:

Please note! It is important that you complete all the relevant fields on this form as we would prefer to give you
pertinent information, specific to your unique and diverse requirements. Please send your completed forms to
Zuki Mvoko at on zuki@ally.co.za BEFORE 3 July 2009




