SOUTH AFRICAN CHAMBER OF

BAKING

REGULATORY

WORKSHOP

Presented by the
S A Chamber of Baking
and experts from F.A.C.T.S

15 March 2018

This valuable workshop, presented by the S A Chamber

of Baking, will provide you with:

* Knowledge of the functioning of Regulatory Bodies in SA;

* |n-depth training on R.146 (Regulations relating to

the Labelling and Advertising of Foodstuffs); and

e Asolid understanding of other relevant Regulations.

WHO SHOULD ATTEND?
WHA T YO U NEED TO KNO W Executive and Operational Managers, Compliance Officers,

Bakery Owners and Managers, Suppliers to the Baking
TO SUR VIVE AND THRIVE’ Industry and Food Industry Experts
(]

WHEN: Thursday 15 March 2018 (full day)
WHERE: SOREX Estate, Utrecht Street, Centurion
COST: R1 083,00 (including VAT) includes

lunch and refreshments

How to raise the Industr, Y PRESENTERS: Gaby Jackson and Karen Horsburgh

through Regulatory understanding”

COMPLETE THE REGISTRATION FORM ON THE
“Gain a Competitive advantage by having NEXT PAGE BY TUESDAY 27 FEBRUARY 2018
better knowledge and understanding of the law!”




S A CHAMBER OF BAKING

WORKSHOP ON LEGISLATION/REGULATIONS
APPLICABLE TO THE BAKING INDUSTRY

SOREX ESTATE, CLUBVIEW, CENTURION
15 MARCH 2018

Registration Fee: R1 083,00 (VAT included) per delegate

REGISTRATION FORM

(Please complete one form per delegate)

Full Name & Surname

Name of Company Represented

Business Postal Address

Telephone Number

Mobile Number

E-mail Address

Special Dietary Requirements

Full Name of Company to be Invoiced

Person Responsible for Payment of Account

VAT Registration No.

Signature

Date

THIS FORM MUST BE RETURNED TO THE SA CHAMBER OF BAKING BY E-MAIL
AT info@sacb.co.za BY NO LATER THAN TUESDAY, 27 FEBRUARY 2018.
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