
  CONFERENCE REGISTRATION FORM
hb[¸ w9DL{¢9w95 59[9D!¢9{ ²L[[ I!±9 !//9{{ ¢h ¢I9 ±9b¦9 π [LaL¢95 {t!/9 !±!L[!.[9 t[9!{9 

Lb5L/!¢9 !¢¢9b5!b/9 Lb t9w{hb hw hb[Lb9 
bh w9DL{¢w!¢Lhb C99 π !¢¢9b5!b/9 L{ Cw99 hC /I!wD9 .¦¢ w9DL{¢w!¢Lhb Chwa a¦{¢ .9 /hat[9¢95

TITLE INITIAL(S) ID/PASSPORT NUMBERUNIVERSITY/ INSTITUTIONEMAIL ADDRESSTEL NUMBERS (work)                                                                                       (mobile)POSTAL ADDRESSCITY                                                                                                                      POSTAL CODECOUNTRY

Inspiring excellence, transforming livesthrough quality, impact, and care.
www.ufs.ac.za
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Litigating Municipal Failure?
PRESENTED BY THE FREE STATE CENTRE FOR HUMAN RIGHTS
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RSVP: 10 February 2026 (email: bloemm@ufs.ac.za)



Litigating Municipal Failure? TICK 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ATTENDANCE: SELECT EITHER ONE OR BOTH

Will attend day session 

  Public Service

Political Party/Councillor 

Other

Word of mouth Other

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

Will attend keynote 
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