
Student Registration 

Registration Form # 1b

CONTACT DETAILS STUDY DETAILS 
Course being studied:

First Name : 
Educational Institution:

Last Name :

Postal Details 
Postal Address: Student Number :

        I confirm that I am a full time student
I will fax a copy of my student card to 27 21 430 8186 
as proof.

Postal/Zip Code: I understand that my registration as a student cannot be 
Country : confirmed until I have provided a copy of my

 student card.

Country Code: City Code Number

Office:
Fax: Form Submissions
Mobile : A head and shoulders photograph has been:
Other  :        e-mailed

       posted to Sithengi.
Internet Details Please submit this form to :
e-mail : The Registration Co-ordinator

Sithengi
website : PO Box 52120 Please note that Form #1c,

Waterfront, (Account Payment details) must
Cape Town be attached in order to complete
8002, your registration.
 South Africa
Telephone: 27 21 430 8160
Fax: 27 21 430 8186
E-mail accounts@sithengi.co.za

        Tick if also responsible for account payments

City : State :

Title :        

Telephone Numbers 

The 8th Southern African Film & Television Market

Register on-line at www.sithengi.co.za

STUDENT REGISTRATION
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Submission of this form indicates that you have read and accepted the terms and 
conditions of registration and participation at Sithengi 2003.                                                      
Signed : ………………………………………………………………                                                
Date   : .............................................................................................

Please indicate region:
STUDENT FEE TO ENTER THE MARKET IS R 100.00

 SOUTH AFRICA  FOREIGN

Mr. Ms. Other (Please state):

AFRICA


