
   
 
 
 
 
 

2023/24 Mandatory Grants Workshop 
 
 

Delegate Registration Form 
 
Name & Surname:  

Company Name:  

Company SDL No. (if 

applicable) 

          

Sub-Sector e.g., 

sports, hospitality, 

Tourism  

 

Physical Address:  

Municipality:  

Province:  Postal Code:  

Attendance type: Virtual Physical 

City where you will be attending the workshop  

Telephone No:  Cellphone No:  

Email address:  

Special Dietary 

Requirements: 

(only applicable if 

attending physically) 

 

Signature:  

Date:  

 NB: Please complete the registration form and send it to palesak@cathsseta.org.za 

Ensure that you select attendance type, to assist with venue and catering requirements 

mailto:palesak@cathsseta.org.za

