
 
 

 

 

 

 

 

 

 

 

Oncology for Generalists 
 

Date: 25 October 2014 : 09h00 – 13h00 
 

Venue: Wolfson Lecture Theatre, Medical School - University of Cape Town, 
Anzio Road, Observatory 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

R E G I S T R A T I O N  F O R M  
 

 

Prof/Dr/Mr/Mrs/Ms  ...........................  First Name  .................................  Surname  .............................................................. 

Institution: ………………………………………………………………………………………………………………………………………………………………. 

Address:  ............................................................................................................................................................................ 

..................................................................................... Postal Code:  ................................................................................. 

HPCSA Number:  ............................................................  

Tel:  .............................................................................. Fax:  ............................................................................................. 

Mobile:  ......................................................................... E-Mail:  ......................................................................................... 

 

 

REGISTRATION FEES: 
 

Delegates R250 

    
Full registration fees include: registration material, lectures, teas, lunches & registration 

 

PAYMENT IS REQUIRED TO SECURE BOOKING. 
 

      
 

 
Dietary requirements:   Vegetarian    Strictly Halaal    Strictly Kosher  

 
For catering purposes, if you have any strict dietary requirements please let us know: …………………………………….  
 

PAYMENT INFORMATION: 
 
1. Bank deposits/Internet Transfers: Please see banking details below and fax a legible deposit slip to +27 21 650 1926 
 NB: All bank charges are for your account 
2. Cheques:  Please see account name and address below.  No foreign cheques. 
3. Credit Cards: Please email deidre.raubenheimer@uct.ac.za for a credit card authorisation form. 
 

 

Banking Details: Standard Bank; Mowbray Branch; Branch Code: 02-49-09;  
Account Name: Conference Management 13; Account Number: 071-283-803, Swift Code: SBZAZAJJ 
 
 
 

CANCELLATIONS: 
 
Cancellations should be mailed, faxed or e-mailed to Deidre Raubenheimer at the address below.  A cancellation fee of 10% applies if 
received before Sunday, 21 September 2014. 100% Cancellation fee, after Sunday, 21 September 2014. 
 

 
PLEASE RETURN THIS FORM AND PAYMENT TO: Deidre Raubenheimer / Conference Management Centre / Standard Bank Building/ 

37-39 Main Road, Mowbray, 7700, Cape Town, South Africa / Tel: +27 21 406 6167 / Fax: +27 21 650 1926 / Email: 
deidre.raubenheimer@uct.ac.za 

mailto:deidre.raubenheimer@uct.ac.za

