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REGISTRATION FORM

NAME:

SURNAME:

CONTACT
NUMBE R:

ADDRESS:

REGISTRATION EAPASA HPCSA OTHER:
NUMBE R:
DOYOU Yes No O

REQUIRE A CPD
CERTIFICATE?

DIETRY Vegetarnan O

OPTIONS:

While all efforts are made to make a
non-vegetarian meal available, kindly
make direct contact with Prema to
discuss vegetarian meal options

No requirements L[]

This year’s seminar will have a selection
of salads, chicken and beef as well as
desserts buffet style.

BANKING Bank: First National Please use your Initial &
DETAILS: Bank Surname or the Name of
Name: Eapa lkhala | 1he company responsible

/?mm}- g;hgze 711 | forpayment as Reference
05

TERMS AND CONDITIONS

Provide proof of payment and this signed form to Prema - ikhalachapter@gmail.com

Right of admission is reserved.
No refunds will be paid if cancellations are received less than 5 working days prior to

the event.

Notification of cancellation must be in writing to Prema - _ikhalachapter@gmail.com ¢

We are willing to accept substitutes; however, non-arrivals will result in full fees being

charged.

Training courses will include certification, and tea/ coffee, as well as lunch. Please

ensure to indicate dietary requirements.

The number of participants at this workshop is limited and acceptance will be on first
registered first served basis, further it is imperative that all delegates arrive on time
such that they receive the necessary professional development.

In the unlikely event of cancellation, participants will be informed and all fees will be
refunded.

| hereby confirm that | agree to the terms and conditions stipulated on this form. This
document is valid for this course/workshop only.

E-MAIL
ADDRESS:

Signed Date



