Litigating Municipal Failure?
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RSVP: 10 February 2026 (email: bloemm@ufs.ac.za)
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TITLE SURNAME

INITIAL(S) FIRST NAME

ID/PASSPORT NUMBER

UNIVERSITY/ INSTITUTION

EMAIL ADDRESS

TEL NUMBERS (work) (mobile)

POSTAL ADDRESS

ary POSTAL CODE

COUNTRY
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Litigating Municipal Failure?

WHETHER YOU WILL BE ATTENDING THE CONFERENCE TICK APPROPRIATE BOX (()

ONLINE D FACE-TO-FACE D

(Online Teams link will be provided by email to all registered participants.)
PROFESSION

Academic D Public Service D

Attorney D Political Party/Councillor D

Advocate D Other D

If you answered other, please specify:

DIETARY REQUIREMENTS ATTENDANCE: SELECT EITHER ONE OR BOTH

Kosher D Will attendday session D
Halaal D Will attend keynote D
Vegetarian D
Vegan D
Other D

If you answered other, please specify:

CONTACT DETAILS OF NEXT OF KIN IN CASE OF EMERGENCY

Name

Relation

Number 1

Number 2

HOW DID YOU HEAR ABOUT THE CONFERENCE?

Email D Word of mouth

B
UFS website D Other D
Social media D

If you answered other, please specify:




	Conference Registration form 1
	Conference Registration Form (2).pdf

	fill_2: 
	SURNAME: 
	fill_4: 
	fill_5: 
	fill_6: 
	fill_7: 
	fill_8: 
	Text1: 
	fill_9: 
	undefined: 
	Text2: 
	fill_11: 
	undefined_2: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box7: Off
	Check Box6: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	fill_1: 
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box23: Off
	Check Box24: Off
	fill_2_2: 
	Check Box16: Off
	Check Box17: Off
	fill_3: 
	1: 
	2: 
	3: 
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	fill_7_2: 


