The Second South African Vestibular Assessment and Rehabilitation Course

Monday 27 February – Friday 2 March 2012
Vineyard Hotel, Cape Town, South Africa

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

Postal address: …………………………………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………………………………………………………

Postal code: 
HPCSA Number: 
E-mail: ………………………………………………………………….

Tel: 
 Fax: 
Mobile: ………………………………………………………………….

	REGISTRATION
	Early (up to 01/11/2011)
	Late (from 02/11/2011)

	UCT Staff registration fee
	R7,500
	R8,000

	Full registration fee
	R8,000
	R8,500


Please note that a 50% Deposit is required by 30 September 2011 to confirm your registration: UCT Staff rate: R 3,750 / Full registration rate: R 4,000. Balance of payment to be paid by: 1 December 2011 – balance payment received after 1 December 2011 will incur an additional R500 late fee.  The full Course fee includes the cocktail party, teas, lunches and registration material
	REGISTRATION
	Early (up to 01/11/2011)
	Late (from 02/11/2011)

	Pre-Course Workshop registration:  Sunday 26 February 2012



	R 250
	R350




                                    Total registration fees: …………
Social programme: (If no indication, we will assume you are not attending)


Cocktail Party





Number attending: …………                  fee payable: …………

Monday 27 February 2012: 17h30
Vineyard Hotel

No charge for delegates registered for the FULL Course
R 200 Partners fee
DIETARY REQUIREMENTS:  The venue is vegetarian and Halaal-friendly:
Please indicate here for other special dietary requirements (a surcharge may be passed on to the delegate at the organisers’ discretion):_____________________________________________________________________________________________

_______________________________________________________________________________________________________________________
Payment information:

1. Bank deposits (preferred method of payment):  Please see banking details below and fax the deposit slip to (021) 448 6263

2. Internet transfers:  Please fax proof of payment to (021) 448 6263

3. Cheques:  Please see account name and address below

Banking Details: Standard Bank; Mowbray Branch; Branch Code: 02-49-09; Account Name: Conference Management 01;

Account Number: 071- 278494
TOTAL AMOUNT ENCLOSED:……..


Credit cards: Please debit my card:
Master Card (
Visa (

American Express (
Diners Club (
	Card Number:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Expiry Date:
	M
	M
	Y
	Y
	CVC No. Last 3 digits on back
	
	
	
	Signature: 
	


Please return this form and payment to:

Belinda Chapman, Conference Management Centre, UCT Faculty of Health Sciences, Anzio Road, Observatory 7925

Tel: +27 21 406 6381/    Fax: +27 21 448 6263    /    E-mail: Bianca.Allison@uct.ac.za
Register Online: http://vestibular.cmc-uct.co.za/
PLEASE NOTE: Re: refunds in the case of cancellation: If all the spaces on the Course are filled by 15 January 2012 then the delegate will be refunded in full. If the Course is not filled by this date the 50% deposit will be non-refundable in the case of cancellation. 

REGISTRATION FORM











