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2026/27 Discretionary Grants Workshop


Delegate Registration Form

	Name & Surname:
	

	Company Name:
	

	Company SDL No. (if applicable)
	
	
	
	
	
	
	
	
	
	

	Sub-Sector e.g., Sports, Hospitality, Tourism 
	

	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:
	


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

_________________________________________________________________________
NB: Kindly complete the registration form and send it to:

	Province
	Email address

	Northern Cape, Eastern Cape, Western Cape
	ThabangMa@cathsseta.org.za 

	Gauteng, North West, Mpumalanga
	Thabsile@cathsseta.org.za 

	KwaZulu-Natal, Limpopo, Free State
	ThutoT@cathsseta.org.za 
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P.O. Box 1329 270 George Rd Call Centre: 0860 100 221 /@
Rivonia, 2128 Noordwyk Telephone: 011 217 0600 @

South Africa Midrand 1687 Fax: 011 789 7745 cathSset

Board Chairperson (vacant)
Mr S. T. Mathibeng « Ms M. J. du Plessis « Mr P. S. Tshwete « Mr S. Z. Mhlanga

Ms M. Roy ¢ Mr M. S. Tshonti « Ms P. N. Mbambo ¢ Mr J. N. Ntuli « Ms D. F. Monaledi « Ms N. M. Tshikwatamba
Dr S. Ngomane « Mr B. E. Hendricks ¢ Ms R. Phiri « Ms T. Mkhosana





