DD DB D..B. ). .2
Ab Ab Ab Ab Ab Ab Ab Ab
® AFRICA
CONFERENCE
S CAPE TOWN
9-10 MARCH 2027

ITSAC 2027 PARTNERSHIP BOOKING FORM

Company Name:

Postal Address:

VAT Number:

Email Address:

Contact Person:
Designation:

Mobile number:

Selected partnership option:

Total amount:

An invoice will be issued for the reservation detailing account payment details.

By signing below, | confirm that | am duly authorized to sign and thereby bind the abovementioned
company to sponsor and/or exhibit at the ITSAC 2027 Conference

NAME: DATE:
DESIGNATION:

SIGNATURE:

Please e-mail the completed form to itsac@itsac.co.za
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