Scenar Seminar                                   Orthopaedic Workshop                     Johannesburg & Cape Town July 2007           with Dr. Gerd Raetzel 

Workshop Registration Form

PLEASE PRINT CLEARLY

Name: ____________________/ ____________________ / ___________________



   SURNAME

             FIRST NAME

         PREFERRED NAME

Postal Address: ________________________________________Code: __________

e-mail address: _______________________________________________________

Tel: (H) _________________ (W) __________________ (Cell) ________________

Occupation: _________________________________________________________

JOHANNESBURG

        I will attend the half-day workshop on Thurs 5th July 2007 – 

Morning                                          Afternoon

I will attend the one-day workshop on Thurs 5th July 2007

Cost: R600 per day……….. Paid by: Internet bank R…………

(R300 – half day)                  Paid by: Bank deposit R…………

For myself/and/or additional delegates – please reserve…...…. no of places.    

Names:…………………………………………………………………………...…...................................................................................................................................                                      

I will make payment in cash/cheque on the day R…………. 

         I will use options above for payment 

CAPETOWN
I will attend the half day workshop on Sat 7th July 2007 – 

Morning                                          Afternoon

I will attend the one-day workshop on Sat 7th July 2007

Cost: R600 per day……….. Paid by: Internet bank R…………

(R300 – half day)                  Paid by: Bank deposit R…………

For myself/and/or additional delegates – please reserve…...…. no of places.    

Names:…………………………………………………………………………...…...................................................................................................................................                                      

I will make payment in cash/cheque on the day R…………. 

         I will use options above for payment 

 Banking Details:

    Bank: FNB

    Branch: Hout Bay

    Code: 204 009

    Name: GS Hilcove

    A/C no: 62019745423

    Ref: Scenar JHB or CT Jul 07    

Date: _____________________ 
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