2009 TUNZA AFRICAN CHILDREN’S CONFERENCE ON THE
ENVIRONMENT, 7-10 AUGUST 2009

DELEGATE INFORMATION

Please fill in all the requested information for each child delegate on a separate
form.

Participant

First name (as stated in
ID, birth certificate, or
passport)

Middle name(s)

Last name/Surname

Gender (Female/Male)

Nationality

Date of birth
(dd/mmlyyyy)

School Name
Town
Province

Tel.

Arrival Date/Time

Departure Date/Time

Food preference:
Food allergies:

Medical Requirements:
(if any)

Parent/Guardian name:

Contact no.:




Chaperone

First name (as in
ID/passport)

Middle name(s)

Last name/Surname

Gender (Female/Male)

Date of birth
(dd/mmlyyyy)

Nationality

Relationship to the child
(mother, uncle, teacher,
etc.)

School Name
Town
Province

Tel.

Arrival Date/Time

Departure Date/Time

Food preference:
Food allergies:

Medical Requirements
(if any):

CONTACT DETAILS:
Tel.

Cell.

Fax.

E-mail:

We have read and understood the contents of the conference requirements and
the Delegates Information pack sent to us.

CHAPERONE SCHOOL PRINCIPAL

Kindly e-mail or fax completed forms, by 31 July 2009 to Troy Govender on:
e-mail: Troy.Govender@eskom.co.za or
Fax.: 086 698 5953




