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 SPONSOR & EXHIBITOR REGISTRATION FORM 
IIM South Africa Conference 2026 

 
 

1. Organization Information 

Organization Name: __________________________________________ 

Industry/Sector: __________________________________________ 

Address: __________________________________________ 

City / Country: __________________________________________ 

Website: ________________________________________________ 

 

2. Primary Contact Details 

Full Name: __________________________________________ 

Job Title: __________________________________________ 

Email Address: __________________________________________ 

Phone Number: __________________________________________ 

 

3. Sponsorship Category 

☐ Platinum Sponsor – ZAR 50,000 

☐ Gold Sponsor – ZAR 35,000 

☐ Silver Sponsor – ZAR 15,000 

☐ Supporter – ZAR 8,000 

☐ Exhibitor – ZAR 5,000 

 



IIM Global Events & Programs    Sponsor & Exhibitor Registration Form  

 

USA | UK | CANADA | SOUTH AFRICA | NIGERIA | GHANA | NETHERLANDS | AUSTRALIA | INDIA 
Email: sponsors@iim-africa.org | Website: www.sa.iim africa.org 

4. Sponsorship Objectives 

☐ Brand Visibility  ☐ Lead Generation  ☐ Networking  ☐ Thought Leadership  ☐ Other: ________ 

 

5. Exhibition Requirements 

Do you require exhibition space? ☐ Yes ☐ No 

Setup Type: ☐ Table ☐ Booth ☐ Custom 

Additional Requirements: __________________________________________ 

 

6. Branding Information 

Company Profile (100–150 words): 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

 

7. Delegate Information 

Number of Delegates: __________________________________________ 

Names: _______________________________________________________ 

 

8. Payment Details 

Total Amount (ZAR): __________________________________________ 

Payment Method: ☐ Bank Transfer ☐ Card ☐ Other 

Proof of Payment: ☐ Attached ☐ Pending 

 

9. Declaration 

I confirm that the information provided is accurate. 

Name: __________________________________________ 

Signature: __________________________________________ 

Date: __________________________________________ 

 


