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38th ANNUAL SAVAH CONFERENCE: 25-27 SEPTEMBER 2025

Centre for Visual Arts, University of KwaZulu-Natal (Pietermaritzburg Campus)

Practices of Entanglement

Please complete this form and email to:

Dr Jessica Lindiwe Draper (draperj@ukzn.ac.za) AND conference@savah.org.za by 1st September 2025

SECTION A: PERSONAL DETAILS

Surname: Title

First Name(s):

Institutional affiliation:

Postal address:

Code
E-mail address:
Telephone:  (w) (h) cell
SECTION B: CONFERENCE FEES
Please indicate the fee rate that applies to you:
SAVAH member Non SAVAH member* Full-time student**
Full conference R1800 @ Full conference R 2250 O Full conference R750 O
Thursday only R6oo O 1 (R250) or 2 days (R500) O 1 (R250) or 2 days (R500)
Friday only R6oo O only — please select: only — please select:
Saturday only R60o O Thursday I:l Thursday
Friday |:| Friday

Saturday |:| Saturday I:'

* Become a member for only R350 and pay the membership rate! Join SAVAH at www.savah.org.za

** Please submit evidence of tour 2025 registration along with this form
Delegates are responsible for their own accommodation and travel, to, from and within Pietermaritzburg.

SECTION C: OPTIONAL ACTIVITIES
Please let us know which of the following activities you would like to join:

Friday Conference Dinner Saturday Excursion to the Mandela Capture Site
R200 (Pay later) (Cost TBQ)

Dietary requirements None @ Vegetarian O

Other (specify): O

Bank: Standard Bank If you would like to pay by
Account name: SAVAH (South African Visual Arts Historians) Credit Card please tick this
Accountnumber: 10179877265 box and we will send you a

Reference (for payment tracking): CONF-Surname (CONF-Draper)  PayFast link.
Branch code: 632005 (Wilkoppies)
Swift code: SBZAZAJJ

Please email the proof of payment (together with this form) to conference@savah.org.za
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