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SOUTHERN AFRICAN ASSOCIATION
esas 10y FOR THE CONFERENCE INDUSTRY




                                  Conference & Events Chapter

SECTION D – RENEWAL

	SAACI CONFERENCE & EVENTS CHAPTER– Conference Organising Category Application for Accreditation 


	I am applying for renewal as a (Please tick):

· SAACI Accredited Conference Organiser (SACO)

· SAACI Accredited Professional Conference Organiser (SAPCO)

· SAACI Accredited International Professional Conference Organiser (SAIPCO – Sub-Categories A & B)



Please remember to provide to following documentation with your application 

	LEVEL 1

SACO
	LEVEL 2

SAPCO
	LEVEL 3

SAIPCO

	VAT Number
	VAT Number
	VAT Number

	Tax clearance certificate
	Tax clearance certificate
	Tax clearance certificate

	Section D-R, part 3 signed
	Section D-R, part 3 signed
	Section D-R, part 3 signed

	CV’s of key staff members
	CV’s of key staff members
	CV’s of key staff members

	
	Brochures & promotional material for your company
	Brochures & promotional material for your company

	
	
	Section E

	R1 037.00 (excluding VAT)
Payment to Grant Thornton Tourism, Hospitality & Leisure Consulting
	R2 080.00 (excluding VAT)
Payment to Grant Thornton Tourism, Hospitality & Leisure Consulting
	R2 925.00 (excluding VAT)
Payment to Grant Thornton Tourism, Hospitality & Leisure Consulting


GRANT THORNTON TOURISM, HOSPITALITY & LEISURE CONSULTING

SAACI CONFERENCE ORGANSING CATEGORY ACCREDITATION

PRIVATE BAG X28

BENMORE

2010
Or faxed to 011 322 4767, for Attention Marga van der Merwe 

	
	Bank Account Details:

Nedbank Commercial North Rand

	
	Branch code: 146 905

	
	Account No:  146 902 6511


PART 1: INFRASTRUCTURE
All information must be completed in full

	SECTION 1: COMPANY DETAILS


	1.1
	Name of Organisation / Entity / Person
	

	1.2
	Name of Person completing this form
	

	1.3
	Position in Organisation
	

	1.4
	How long have you held this position?
	

	1.5
	How many offices do you have in South Africa?
	

	1.6
	Postal Address

	

	1.7
	Physical Address

	

	1.8
	Telephone No.
	

	1.9
	Fax No.
	

	1.10
	Cell No.
	

	1.11
	Email Address
	

	1.12
	Website Address
	

	

	2.0
	Please indicate the primary services your organization offers

	

	3.0
	How long has your organization offered these services
	Years

	4.0
	What is your organization registered as:
	

	4.1
	Sole Proprietor
	

	4.2
	Private Company:
	Registration No.

	4.3
	Close Corporation:
	Registration No.

	4.4
	Partnership:
	No of Partners:

	4.5
	Name of Partners:

	Full Name:
Full Name:

Full Name:




	SECTION 2: OFFICE INFRASTRUCTURE


Please provide details (tick appropriate item) of your office infrastructure:-

	1.1
	TYPE OF OFFICE
	OFFICE 1
	OFFICE 2

	
	Work from home
	
	

	
	Dedicated office at home
	
	

	
	Rented office space
	
	

	
	Owned office space
	
	


Office Equipment (tick appropriate item) in your office:-

	1.2
	ITEM
	OFFICE 1
	OFFICE 2

	
	Total no. of telephone lines
	
	

	
	Fax machine – no. of dedicated lines
	
	

	
	No. of PC’s with printers
	
	

	
	No. of networked PC’s
	
	

	
	Internet Web Page (Y/N)
	
	

	
	Online Registration & payment (Y/N)
	
	

	
	Internet Email Address (Y/N)
	
	

	
	Satellite / ADSL / ISDN Line (Y/N)
	
	

	
	Diginet Line (Y/N)
	
	

	
	Event Software – Name of Package
	
	

	
	
	
	


Please add any other details regarding your office infrastructure that you believe are relevant

	

	

	

	


	SECTION 3: FINANCIAL DETAILS


	1.0
	Please provide the following financial details for your organization:-

	1.1
	Name of Bank


	

	1.2
	Branch


	

	1.3
	Type of Account


	

	1.4
	Account No.


	

	

	2.1
	VAT Registration No.


	

	2.2
	SDL No. (if applicable)


	

	2.3
	Workmans Compensation No. (if applicable)


	

	2.4
	UIF No.


	

	2.5
	Income Tax No.


	

	

	3.0
	Would you have any objection to GT requesting a credit report on your organization?

	
	Yes
	No

	
	If Yes, please provide a reason:-



	

	4.0
	Would you mind providing GT, if requested, with recent financial statements

	
	Yes
	No

	
	If Yes, please provide a reason:-




	SECTION 4: CREDIT HISTORY


	1.0
	Have you ever beenconvicted of committing fraud or a capital offence?

	
	Yes
	No

	
	If Yes, please provide a reason:-



	

	2.0
	Do you have a criminal record?

	
	Yes
	No

	
	If Yes, please provide a reason:-



	
	

	3.0
	Have you or your directors / members / partners ever been sequestrated?

	
	Yes
	No

	
	If Yes, please provide a reason:-



	

	4.0
	Have you or your directors / members / partners previously operated in this industry?

	
	Yes
	No

	
	If Yes, please provide a reason:-



	

	5.0
	Have you or your directors / members / partners ever had your SAACI membership terminated?

	
	Yes
	No

	
	If Yes, please provide a reason:-




	SECTION 5: REFERENCES


1. Please provide the names and contact details of 2 references per category that you have conducted business with in the last 12 months:

Category A: Suppliers

	
	Name
	Organisation
	Telephone Number

	1
	
	
	

	2
	
	
	


Category B: Venues

	
	Name
	Organisation
	Telephone Number

	1
	
	
	

	2
	
	
	


Category C: Clients

	
	Name
	Organisation
	Telephone Number

	1
	
	
	

	2
	
	
	


GRANT THORNTON NOTE: GT to contact each and every reference and ask:-
Professionalism, Attention to detail, Documentation backup information
	SECTION 6: GENERAL


Please list your membership of any other organisations

	

	

	

	


	SECTION 7: MARKET FOCUS, BUSINESS LEVELS AND EXPERIENCE


1. Please indicate the percentage breakdown of your business?

	
	Type / Source
	% of all events

	1.1
	Corporate

	

	1.2
	Government

	

	1.3
	Association

	

	1.4
	Incentives

	

	1.5
	Exhibitions

	

	1.6
	Events

	

	1.7
	Other (specify details)

	


2. Provide the following project information from your experience over the past 2 years:-

	2.1
	Date of Project
	

	
	Client Project Name
	

	
	Company & Contact Person
	

	
	Name of Venue, Address
	

	
	No of delegates
	

	
	No of days
	

	
	Brief overview of services provided
	


	2.2
	Date of Project
	

	
	Client Project Name
	

	
	Company & Contact Person
	

	
	Name of Venue, Address
	

	
	No of delegates
	

	
	No of days
	

	
	Brief overview of services provided
	


	2.3
	Date of Project
	

	
	Client Project Name
	

	
	Company & Contact Person
	

	
	Name of Venue, Address
	

	
	No of delegates
	

	
	No of days
	

	
	Brief overview of services provided
	


	2.4
	Date of Project
	

	
	Client Project Name
	

	
	Company & Contact Person
	

	
	Name of Venue, Address
	

	
	No of delegates
	

	
	No of days
	

	
	Brief overview of services provided
	


	2.5
	Date of Project
	

	
	Client Project Name
	

	
	Company & Contact Person
	

	
	Name of Venue, Address
	

	
	No of delegates
	

	
	No of days
	

	
	Brief overview of services provided
	


GRANT THORNTON NOTE: GT to select 1 project file and check on:-

Function Sheet/ Running Sheet or Programme of Events, Attention to detail, Budget detail, Rooming List detail, Initial Proposal document detail, Suppliers supporting documentation for project
	SECTION 8: DETAILS OF PERMANENT STAFF EMPLOYED


Please list the details of key current permanent staff employed (CV’s per staff member)

	
	Name
	Position
	Years of Service

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	


PART 2: SERVICES OFFERED

All information must be completed in full – Tick next to each item
	(
	Item
	(
	Item

	1.0
	Bidding for an Event
	9.0
	Co-ordinate total promotional activity

	
	Book Venue and Accommodation
	
	Announcements

	
	Suppliers
	
	Advertising

	
	Messages of Support
	10.0
	Co-ordinate all Speaker Administration and Abstracts

	2.0
	Contractual Arrangements
	
	Call for papers/abstracts

	
	PCO in attendance
	
	Poster Presentations

	
	Event Management Fee
	11.0
	Co-ordinate and manage all transport, day tours and pre- and post conference tours

	
	Contract
	
	Airport transfers

	
	Cancellation
	
	Day tours

	3.0
	Drive the process and act as Secretiat
	
	Pre & post conference tours

	4.0
	Financial Planning and Control
	
	Airline ticketing

	
	Budget Document
	12.0
	Manage the event including final preparations

	
	Supplier Quotations and Contracts
	
	Registration items

	
	Registration Fees
	
	Support Services

	
	Open separate bank accoutnt
	
	Technical / Suppliers 

	
	Cash Flows
	
	Translation

	
	Financial Administration
	
	Décor

	
	Insurance
	13.0
	Invoicing

	5.0
	Negotiations and finalizing of arrangements with the venue and hotesl
	14.0
	Contracts

	6.0
	Processing of Registration and Accommodation Programme
	
	

	7.0
	Co-ordinate Social Events & accompanying persons programme
	
	

	8.0
	Co-ordinate raising of sponsorship & exhibition with Trade
	
	

	15.0
	Additional Services that might not be stated above:-



	
	

	
	

	
	

	
	


PART 3: DECLARATION

Please read the following and sign 
I, the undersigned (name and status of person signing) 
______________________________________________________________________

of (company name)___________________________________________________________

declare that all the information supplied in this application is true and correct.  I also agree to adhere to the code of conduct for SAACI members and to the SAACI constitution at all times, and I agree to abide by the SAACI PCO Chapter code of conduct and constitution at all times.

I/we further declare that __________________________________________ (name of entity) in applying for accreditation is currently solvent and for the foreseeable future will remain solvent. I further agree to notify SAACI immediately should this situation change. I agree to notify SAACI should there be a fundamental change in the ownership of the business (more than 50% sold) or the personnel and services of the business.

From the services offered to my client, I further agree to submit the following Relationship Guildelines to all Venues, Suppliers and Technical Support in order to further professionalise the industry

I agree to supply:-

1. Running Sheet with function dates includes:-

2. Client details and key individuals including Client company profile

3. Set up requirements, signage, theme of project, room requirements

4. Dietary requirements

5. Room drops

6. Meal arrangements and beverage requirements, Master account and limits

7. Entertainment/Teambuilding/Speaker Supplier details and requirements

8. Conference Cost schedule which you check when doing bal o/s invoice

9. Rooming List by arrivals, by total and special requirements
10. PCO on-site details and arrangements
11. Signed contract and special notes

12. All payments re: deposits and balance outstanding

13. Commission negotiated will be deducted from balance outstanding. Commission invoice supplied

14. All feedback from the client will be fed back to you for your continued improvement.

Venue to supply:-

1. Function sheet, duty staff, waiter responsibilities and key individuals

2. Equipment available and costs

3. Menus and wines available and special menu costs, restrictions, Master account no.

4. On site activities and facilities, map to venue

5. Contract, clauses, cancellations, special notes

6. Accom breakdown, rates and all extra’s invoice

7. Confirm negotiated commission amount on booking or Nett rate offered to client

8. Faxed account post project for checking by Rafia

Supplier to supply:-

1. Contract, clauses, cancellations, special notes

2. Equipment/set up requirements

3. Introductory CV and copy of talk/activity

4. No. in the party attending project

5. Accom requirements, rates and all extra’s (including travel/meals) invoice

6. Confirm commission amount on booking

Name

Date

____________________________________




Signed















Section D – Renewal
6/25/2010
Page 1

