) SASLHA

REGISTRATION FORM

Z,0ne 1

EVENT: Feeding Therapy — Putting theory into Practice
VENUE: Kumkani Country Lodge, Potchefstroom
DATE: 9,10 September 2010
TIME: 8:45-16:00
PRESENTER: Hanlie Degenaar
COORDINATOR: Charlotte le Roux (0845498412) charlotteler@gmail.com
NAME AND SURNAME
HPCSA NUMBER
SASLHA NUMBER
CONTACT DETAILS Cell

Work

Fax

E-mail
SPECIAL DIETARY REQUIREMENTS
REGISTRATION FEE R 600 per day — lunch

(SASLHA members who attend both days only pay R1100)

Please tick:

Day 1: Feeding Therapy for Premature babies: Putting theory into practice for speech- R600
language therapists

Day 2 : Adult Feeding Therapy : Putting theory into a practical approach R600
Closing date for registration is Monday 30 August 2010.
PAYMENT

PLEASE USE PAYMENT REF CPDZ1+(SASLHA membership number or surname and initials)

ELECTRONIC OR DIRECT DEPOSITS

BANK: FIRST NATIONAL

BRANCH: CENTURION

BRANCH CODE: 261550

A/C NAME: SASLHA

A/C NUMBER: 5054 0051 766

PLEASE FAX YOUR REGISTRATION FORM ALONG WITH YOUR PROOF OF PAYMENT TO 041 3795388 or
email to admin@saslha.co.za

YOU WILL BE SENT AN INVOICE FOR TAX PURPOSES NO RECIEPTS ARE ISSUED.
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