
 

 

 

 
 

PPlleeaassee  ccoommpplleettee  aanndd  ssiiggnn  tthhiiss  FFoorrmm,,  ssccaann  iitt  aanndd  eemmaaiill  iitt  ttoo  ccaarrlloo@@ssccooddaanniibbbbiioo..ccoomm  

OOrr  RReeggiisstteerr  OOnnlliinnee::  wwwwww..ssccooddaanniibbbbiioo..ccoomm//lleeaannssoouutthhaaffrriiccaa//oonnlliinneerreegg//0022..hhttmmll  

DDEELLEEGGAATTEE//SS  DDEETTAAIILLSS  (in BLOCK CAPITALS)  
(more than 5 Delegates: please add separate schedule) 

1 Delegate Name ______________________________ 
   Position ____________________________________ 
   Email ______________________________________ 
2 Delegate Name ______________________________ 
   Position ____________________________________ 
   Email ______________________________________ 
3 Delegate Name ______________________________ 
   Position ____________________________________ 
   Email ______________________________________ 
4 Delegate Name ______________________________ 
   Position ____________________________________ 
   Email ______________________________________ 
5 Delegate Name ______________________________ 
   Position ____________________________________ 
   Email ______________________________________ 
6 Delegate Name ______________________________ 
   Position ____________________________________ 
   Email ______________________________________ 

 
 
 
 

More than 6 Delegates: please add separate schedule 

OORRGGAANNIISSAATTIIOONN  DDEETTAAIILLSS  (BLOCK CAPITALS please) 
Organisation _____________________________________ 
Nature of Business ________________________________ 
Address _________________________________________ 
              __________________________________________ 
City _________________________ P/Code _____________ 
Country __________________________________________ 
Phone ____________________  Fax ___________________ 
 
 

We are registering ___ Delegates @ R ______/each 
 
Total amount                                             R _________ 
Less 10% Early Bird Discount                  R _________ 
(NB: fees to be settled by 18/03/2015) 

Net amount to be invoiced                        R  

                                                                       ======== 

 
Authorising Manager 

Name ___________________Position ______________ 
 
Date __________ Signature ______________________ 

(This Registration is invalid without a signature) 

 

 

TTEERRMMSS  OOFF  PPAAYYMMEENNTT  
Fees include: participation in the 3-day Event “The Lean Enterprise” to 
be held in Cape Town, South Africa on 14-15-16 April 2015 – 
Refreshments, Lunches, Event Notes and Documentation – Certificate 
of Attendance.   Upon receipt of a duly completed and signed 
Registration Form, a Confirmation Letter and Invoice will be sent to 
you. 
 

Payment of Event Fees is strictly as per terms above and is 
required according to the payment option chosen. 

MMEETTHHOODD  OOFF  PPAAYYMMEENNTT  
Please indicate your preferred Payment method: 

� Cheque. Made payable to Dr. Carlo Scodanibbio. Please post to           
        P.O. Box 1018      Sea Point 8060        Rep. of South Africa 

� Bank Transfer (EFT - preferred) In favour of Dr. Carlo Scodanibbio 
       Nedbank - Branch: 85 St. George's Mall, Cape Town - Branch Code:   
       123209 - Account Number: 1232 055239 - Swift Code: NEDSZAJJ 
Please quote “Registration – The Lean Enterprise Course” as reason 
for payment. 

   

 

 

 

 

 

RReeggiissttrraattiioonn  ..  

Event Fees, Discounts, Terms and Conditions 

CCAANNCCEELLLLAATTIIOONN  PPOOLLIICCYY  
All Cancellations of Registrations must be made in writing. Due to contractual obligations, the following 
cancellation charges apply:    20 to 10 working days notice : 50% of the course fee 
 9 to 3 working days notice : 70% of the course fee       2 working days or less notice : 100% of the course fee. 
However, a complete set of documentation will be sent to you.   Substitutions are welcome at any time. 
Should the workshop be cancelled by force-majeure or for any other reason, you will receive a full refund of the 
paid Course Fees. 

           (Online Registration: http://www.scodanibbio.com/leansouthafrica/onlinereg/02.html)    
 

TTTHHHEEE   LLLEEEAAANNN   EEENNNTTTEEERRRPPPRRRIIISSSEEE   
 
  

Cape Town – South Africa – 14 – 15 – 16 April 2015 

FFUURRTTHHEERR  EEVVEENNTT  IINNFFOORRMMAATTIIOONN: Dr. Carlo Scodanibbio – Email: carlo@scodanibbio.com                                  
Tel: +27 – 21 – 424 9556    Mobile: +27 – 83 – 258 7128 

Deadline for Registration and Payment: 
01 April 2015 

 

Early Bird Registration 
Register and settle Course Fees by 18 
March, 2015 and get an additional 10% 
discount on the applicable price (as per 
Fees Structure). 

Fees Structure 
(prices are per Delegate) 

� Price per Delegate                          R8950-00 

� 2 Delegates: less 5%                      R8500-00 

� 3-5 Delegates: less 10%                 R8050-00 

� 6-9 Delegates: less 15%                 R7600-00 

� 10+ Delegates: less 20%                R7150-00 

 

www.scodanibbio.com/leansouthafrica/ 


