
 
 

  
First Name:  Type Here       Surname:  Type here     

 Type Here     
Institution:  

CONTACT INFORMATION  

 Type Here          Type Here     
Telephone:      Fax: 

________________________________  ________________________________ 
E-mail:       Country: 

Head of Delegation: YES   NO               

 

Please indicate if you need any visa assistance for Suriname  

YES  NO   
If yes, attach a copy of the personal information  
page of your passport to this registration form

IDENTIFICATION  

 Speaker  
 Board Member  
 Council Member  
 Conference Committee  
 Sponsor  
 Other _______________ 

 

TYPE OF EMPLOYMENT  

 Public Practice 
 Government 
 Offshore Sector  
 Member in Industry  

 
 

 

PAYMENT INFORMATION  

PAYMENT CAN BE MADE BY BANK 
VIA WIRE TRANSFER TO:  
DE SURINAAMSE VERENIGING VAN 
ACCOUNTANTS (SUVA):  
REPUBLIC BANK ACCOUNT #:  

USD: 1000 31 68 39  

SRD: 1000 31 68 12  

SWIFT CODE: RBNKSRPA  

RB BANK ADDRESS: Nickeriestraat 1 

 



 

 
 
 

 

Suriname Chartered Accountants Institute (SCAI) 
Tel: + 597 438066 or +597 8633705 
Email: info@suva.sr Website: www.scai.sr 

 

Please complete and returns this 
form by email to: 

 

 

FLIGHT INFORMATION  

Arrival:  
 
 Type here         Type Here       Type Here     
DD-MM-YYYY     TIME: [HH:MM]   Flight No.  

 
 
Departure: 
 
 Type Here         Type Here       Type Here     
DD-MM-YYYY     TIME: [HH:MM]   Flight No.  

 
 

 

REGISTRATION INFORMATION  

Early Bird Rate: 

Available until Aug 31, 2019 
SCAI Members:  US $250  
Non-Members:  US $350 

Rates after Aug 31, 2019 
SCAI Members:  US $350 
Non-Members:  US $450  
Day Students:  US $100  

Torarica Resort & Casino 

 
Arrival Date:    Type Here      

          DD-MM-YYYY  
 

Departure Date:  Type Here     
           DD-MM-YYYY  

 

 

Cancellation Policy:  
If you inform us by September 30, 2019, a cancellation fee of US$ 50 will be charged. After September 30, 
no refund will be made but a substitution may be made at no extra cost.  

http://www.scai.sr/

