Department of Paediatrics and Child Health
(Jniversity of Cape Touwn

PETH

Post Congress Workshop:

Paediatric Epilepsy Training course (PET1 course)
Red Cross War Memorial Children's Hospital, 2nd Floor, Skills Laboratory

Saturday 13 February 2016
REGISTRATION FORM

Please complete anhd return to SOhja@IonhdOCOr.C0.Z3 / dine@londocor.co.za Qr FaX: 086 69¢ 5671

o KePstag,
.

Title: e First Name: .......ccovmmimmnnniemenere e SUMMAME: ..o
HPCSA NO: ....eriiriirreee s Tel NO: e Cell NO: ..
FaX NO: ..ooeiiierre s o - T
Lo E=3 = T T o =TS
.................................................................................................................................... Postal code: .......ccccmiriininmrininer e
Special meal requirements:__| Strict Halaal[_| Kosher] | Vegetarian]_ JOther: ...eecceeeceeesseessesssessssssssesssssssssessssssases

REGISTRATION CATEGORY Registration fee

POST CONGRESS WORKSHOP: [] R1400.00
Paediatric Epilepsy Training course (PET1 course)

Date: Saturday 13 February 2016

Venue: Red Cross War Memorial Children's Hospital, 2nd Floor, Skills Laboratory

Panda SA

Southern Africa

Limited space available (50 delegates)

TOTAL AMOUNT DUE: R ....ooiiiiiiiiice e

PAYMENT INSTRUCTIONS
Electronic transfer (EFT) - Please use your surname as a reference when submitting payment

BANK DETAILS

Bank: ABSA Account type: Savings Branch code: 632005
Name of Account: Epilepsy 2016 Account Number: 9300883234

Payment by Credit Card (Visa & Master Cards only)

Name of card holder: .........cc.uviiiiiiieeeee e Type Of Card: ..oovvieiiiiiceiee e
Card NUMDET: ..ot e e Last 3 digits on back of card: .........ccceoviiiiiiii e,
EXPiry date: ....ooeeviiiiieei e Signature of card hoIer: ..........cociiiii i

For more information please contact [,ondocor, Diné Poulton
Tel: 011 95¢ 5753 QR _E-mail: dihe@lohdoCor.C0o.ZS
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